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THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE LOOKS AHEAD * 


GEORGE 8. STEVENSON, M.D. 
Medical Director, The National Committee for Mental Hygiene 


AST year Dr. Gregg pointed out very vividly that The 
National Committee for Mental Hygiene is ‘‘ The People’s 
Program.’’' You, the National Committee of some 750 
leaders, speak, plan, and act for the people of the country, 
of whom about 5,000 are really active in this field. Your staff 
is highly appreciative of your backing and participation, but 
I think we are all agreed that 5,000 in a country of 140 million 
is not enough. One million, or one for every psychotic person, 
is a reasonable goal toward which we should aim, and this 
sets for us a prime task to which the National Committee is 
devoting itself. 

Mental-Hygiene Organization.—The enlistment of one mil- 
lion people requires a consolidation of mental-hygiene effort 
in the United States, and to this end a committee is currently 
at work laying out a comprehensive plan. This joint effort 
will have to include the World Federation for Mental Health 
and the national, state, and local mental-hygiene organiza- 
tions. Separate competing programs and financial appeals 
produce: confusion and distrust. The local mental-hygiene 
society, as yet largely undeveloped, is the channel through 
which the one million people in the United States must be 
enlisted and through which they must be given opportunity 
to work and be used continuously in improving conditions. 

*Presented at the luncheon of the Thirty-ninth Annual Meeting of The 
National Committee for Mental Hygiene, New York City, November 4, 1948. 


iSee ‘‘The People’s Program,’’ by Alan Gregg. MENTAL HYGIENE, Vol. 32, 


pp. 1-3, January, 1948. 
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Experiments to this end are under way, and it is anticipated 
that in the coming year they will be greatly intensified and 
expanded. . 

Closely related to functions of the local society and the 
enlistment of members is the development of the volunteer. 
Progress is being made in this regard, but we are not pressing 
this as vigorously as we might, pending the development of 
local societies. The recruitment and utilization of volunteers 
are more or less identical with the recruitment of one million 
citizens to the cause of mental health. Haphazard recruit- 
ment and use of volunteers are apt to spoil for the field what 
may be its greatest asset. The National Council of Jewish 
Women, The North Atlantic area of the Red Cross, and The 
American Friends Service, however, warrant special recogni- 
tion for the thoughtful pioneer work that they have done 
through the mobilization of volunteers in their local work. 
Two c* our staff have served on the council’s advisory com- 
mittee. Several other organizations are now considering 
similar work. 

Many state mental-hygiene societies during the past year 
have received assistance from the National Committee on a 
variety of problems. In addition, we have held conferences 
of state societies, have published a round robin providing 
exchange between them, and with one state have participated 
in joint financing. Basic to our work in this are the long 
experiences of Mrs. Ginsburg, of our staff, in community 
organization, and the volunteer help of Mrs. Erna Stenbuck 
has been of inestimable value. The New York Foundation 
has given us generous support for this activity. 

_ Our involvement in the international aspects of this four- 
phased effort was expressed in the immense amount of prepar- 
atory work done for the International Congress. Since 1930, 
the office of the International Committee for Mental Hygiene 
has been located at our own headquarters. We participated 
heavily in the preparations for the International Congress 
held in London this summer and in the formulation of a state- 
ment and recommendations by an International Commission 
which was made in advance of the congress and which defines 
the immediate international task. We participated in the 
formation of the World Federation for Mental Health and 














MENTAL HYGIENE LOOKS AHEAD 3 


are represented on its governing board, which will meet next 
in Amsterdam on January 5 and semiannually thereafter ; and 
we are serving as the convening organization for the members 
of the World Federation in the United States. Our Division 
of World Affairs provides an instrument with which any 
organization in the United States that becomes a member of 
the World Federation for Mental Health may affiliate itself 
and express its full prerogatives as a member. Much of the 
raising of the budget for the World Federation for Mental 
Health will devolve on it. The World Federation will be 
recognized as having consultative status to U. N. E. S. C. O. 
and possibly the World Health Organization. At the initial 
meeting of the World Health Organization, we were repre- 
sented by an observer, Dr. David M. Levy. Members of our 
council represented us in a regional meeting of U. N. E.8.C.0. 
on the west coast. 

Edycation of the Public—The consolidation of mental- 
hygiene effort, as outlined above, rests upon a foundation of 
public understanding in which many forces participate. The 
promotion of such understanding becomes the second great 
objective of the National Committee. I will not review the 
continuing activities of the National Committee pointed 
toward the education of the public, but will choose from 
the work of the past year those that have been particularly 
outstanding or new. The demand is beyond our resources. 

Dozens of lectures have been given by members of our staff, 
a well-chosen fraction of those requested. The situation in 
the Illinois hospitals was presented in an article in Look 
Magazine. Our new book, Mental Hospitals: A Guide for 
the Citizen, by Edith M. Stern, has been purchased by many 
state governments, one state ordering 1,000 copies. Of 
another book, Better Ways of Growing Up, by J. E. Crawford 
and Luther E. Woodward, one of our staff is co-author. 
Another book, Mental Health in Modern Society, by Thomas 
A. C. Rennie and Luther E. Woodward, of our staff, is pub- 
lished by the Commonwealth Fund and results from the work 
of our Rehabilitation Division. Clifford Beers’s A Mind That 
Found Itself has been revised under Dr. Woodward’s direc- 
tion, and a revised edition of The Mentally Ill in America, 
by Albert Deutsch, is shortly to appear. 
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There have been the annual Lasker Awards, a special award 
having been given last spring to Mike Gorman, of Oklahoma, 
for outstanding work done there in public education leading 
to action. Similar awards will be presented in the coming 
months to Mr. Albert Deutsch, of the New York Star, and 
Mr. Al Ostrow, of the San Francisco News. We have pre- 
pared 14 radio recordings for distribution throughout the 
country under the title, The Inquiring Parent, and a com- 
mercially sponsored program on this subject is being broad- 
east at 7:00 P.M., Monday through Friday over WMCA. 
We have participated in many national conferences held 
under federal and private auspices. We have now appointed 
a staff representative to be regularly on hand in Washington 
to keep us informed of developments there, and to represent 
us when needed. We participated in the National Health 
Assembly, and in preparations for the White House Congress 
on Children and Youth, both under federal auspices. 

A most significant development in the enhancement of our 
capacity for educating the public occurred recently when the 
Iitleson Family Foundation, in Commemoration of the fiftieth 
wedding anniversary of the Ittlesons, made available $10,000 
a year for five years for this purpose, another chapter in Mrs. 
Ittleson’s long career of devotion to public mental health. 
Similarly inspired is a gift in memory of Mrs. Bernard Sachs, 
to be devoted to the preparation of pamphlet material for 
public education. 

It is significant also that the Council of the American Legion 
not long ago expressed the intention of launching a nation- 
wide program of mental-hygiene education of the public 
through The National Committee for Mental Hygiene. 
Several other national organizations have a similar program 
now under consideration. 

Improved Services to the Mentally Ill_—Citizen organiza- 
tion and public education are both means to an end, not ends 
in themselves. The National Committee has, therefore, 
focused its effort on a third objective: improved services for 
the treatment and prevention of mental illness. Members of 
our staff have served in an advisory capacity to the Veterans 
Administration in improving its psychiatric services. With 
the support of the Commonwealth Fund, we have conducted 
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an experiment in vocational rehabilitation of the recovered 
mentally ill, which will eventuate in a monograph on the 
subject early next year. We have made a nation-wide canvass 
of the use of shock therapy, the material from which is now 
being formulated for us in a report by Dr. Granville Jones, 
of the Williamsburg (Virginia) State Hospital. 

Our staff has made studies of clinics and related services 
in many communities, including Buffalo, Hartford, Austin, 
Providence, and Topeka, and has given technical help to 
many states. It has investigated clinics to determine their 
suitability for the training of personnel. In this it has 
functioned for the American Association of Psychiatric 
Clinics for Children, for which our Division on Community 
Clinies is the secretariat. A canvass of psychiatric clinics in 
the United States has been made and a directory of some 
90 pages published. Dr. Barhash, of our staff, is serving as 
the secretary general also for the International Association 
for Child Psychiatry. Fortunately we have been able to 
strengthen the work of this division through the addition of 
an assistant director, Miss Mary Bentley. With the severe 
shortages of staff for clinics, this division is taxed to the 
utmost. It has currently some fifteen fellows in training for 
child psychiatry. 

Our concern about the adequate administration of the 
National Mental Health Act is expressed in constant watchful- 
ness of what the states are doing with the funds derived from 
the federal government. This is the subject of a paper which 
was presented yesterday afternoon.t The inability of our 
federal bureaus to be very aggressive in dealing with lapses 
within the states puts upon us the main burden of maintaining 
high quality. Progress has been made in personnel placement 
of psychiatric social workers through joint action of the 
National Committee and the American Association of Psychi- 
atric Social Workers, and plans are being worked out for simi- 
lar codperation with the American Psychiatric Association. 

We have given aid to a number of government agencies in 
the setting up of standards of personnel. Several members 

1 See ‘‘Some Thoughts Arising from a Preliminary Survey of State Programs,’’ 


by Abraham Z. Barhash and Mary C. Bentley, pages 40-50 of this issue of 
MENTAL HYGIENE. 
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of the staff act as official consultants on mental-hygiene mat- 
ters to four government agencies—Veterans Administration, 
United States Public Health Service, Children’s Bureau, and 
Vocational Rehabilitation Bureau—as well as to several 
national voluntary health and welfare agencies. Five mem- 
bers of our staff are involved in committees of the Group for 
the Advancement of Psychiatry, which committees are formu- 
lating programs and plans for action that will be invaluable 
to the National Committee. 

Two years ago we emphasized the thoroughly unsound basis 
upon which public psychiatry is founded. Almost daily prob- 
lems come to our attention to second that viewpoint. We have 
not had the resources to do what we should like to do in this 
regard. Our attack has been piecemeal, although I believe we 
have avoided expending our substance in palliative and patch- 
work which merely delay the day of reckoning. 

Prevention.—The fourth area in the program of the 
National Committee is the prevention of mental illness. We 
try to make a distinction between the provision of early treat- 
ment, let us say in clinics, after a problem is developed and 
requires psychiatric services, and the neutralizing of tend- 
encies toward mental ill health and of unhygienic conditions. 

Our effort to bring mental-hygiene activities within the 
routines of the kindergarten recognizes that the public school 
is a potent force in the prevention of mental ill health. It is 
aimed at an age group in which tradition is less fixed and 
a demonstration is more vivid. Our kindergarten project is 
designed to strengthen the functioning of the teacher, not 
to relieve him of responsibilities, and so as we go into the 
fourth year of this project, our special effort is to transfer 
into teacher education and training on the job what has 
already been learned and demonstrated. In addition we shall 
prepare for publication an interpretation of the experiences 
and conclusions acquired to date in this project. 

But even before the child reaches school and in the period 
in which his attitudes and mental habits are in a still more 
fluid state, the nurse and the doctor have potentialities for 
great influence upon the family atmosphere in which he grows. 
We have participated in a review of the whole field of nursing 
for Columbia University with this in mind, looking toward 
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advances in nursing education. Advance copies of a report 
of this study are on display in our exhibit. We have also 
worked closely with the public-health-nursing field in order 
to develop the mental-hygiene potentialities of the public- 
health nurse as she influences the atmosphere into which a 
child is Lorn. This is one of the issues of 1948 in our program 
this afternoon. 

Another potent force in the shaping of the child’s attitudes 
and personality is the church. We have a committee, made up 
of Dr. Sol Ginsberg, Mr. G. Howland Shaw, and Dr. Harry W. 
Tiebout, now working to enhance the mental-hygiene oppor- 
tunities of the church. This involves theoretical formulations 
and the promotion of a psychiatry and a ministry that will 
take the dynamic forces of both fields into account. 

Research.—The research activities of the National Com- 
mittee are well established. We are now entering the fifteenth 
year of support of the research in dementia precox by the 
Scottish Rite. A book reviewing the work of these years is 
in course of preparation. This program involves much more 
than mere allocation of funds by the National Committee, for 
we have a paid part-time staff member supervising this 
activity. Again and again the research effort carries over 
into public education and the organization of services. 
Through this program we are enabled to enhance scientific 
knowledge at points at which its lack is holding up progress. 
We have been enabled to bring together in another book— 
Dementia Pracox, by Dr. Leopold Bellak—a review of the 
work done in this field over the past ten years. 

The same principles hold with respect to our research effort 
in the field of psychosomatic medicine. It is possible through 
these researches to focus on areas wherein a lack of knowledge 
is the bottle neck, while in other areas knowledge already 
acquired is being ignored in services offered to the mentally 
ill. Research cannot exist in isolation, for as it reveals new 
knowledge and the services take full advantage of it, they 
at the same time reveal needs and leads, create pressures for 
still more research, and provide the atmosphere in which 
good research can take place. In return, new knowledge adds 
pressure for clinical progress. 

During the past year, the National Committee has collabo- 
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rated with Mrs. Albert Lasker in the securing of information 
about psychiatric research in progress throughout the United 
States. 

You may recall that last year some fundamental changes 
were made in the administrative set-up of the National Com- 
mittee. I am pleased to tell you that our board meetings at 
the present time have a spirit and an interest that fully jus- 
tifies the changes made. The establishment of a council of 
fifty-one persons throughout the country, with all the privi- 
leges of board members except voting, has made it possible 
for the National Committee to be represented at several con- 
ferences where it would not have been otherwise. Council 
members attending board meetings from time to time write 
in their comments on the reports, the minutes of board meet- 
ings, and the agenda that are sent to them regularly. We feel 
that this is a significant step toward the real participation 
on a nation-wide basis of those who are interested and in a 
position to exercise leadership. Each year the nominating 
committee must consider replacements on both board and 
council and will, I am sure, welcome your suggestions for its 
consideration. 

The National Committee for Mental Hygiene is fortunate 
in having attracted to its staff a corps of executives, each of 
high standing in his field. The whole staff is unparalleled 
in the energy with which they pursue their work and their 
devotion to it. Every one of them could command higher pay 
elsewhere. They appreciate your confidence and support. 

















THE INTERNATIONAL PREPARATORY 
COMMISSION OF THE LONDON CON- 
FERENCE ON MENTAL HYGIENE * 


MARGARET MEAD, Pu.D. 


Associate Curator of Ethnology, The American Museum of Natural History, 
New York City 


T= International Preparatory Commission of the Inter- 
national Conference on Mental Health, like the various 
commissions that worked all over the world preparing for the 
conference, was a new experiment in organization, based upon 
mental-health principles. Studies on the constitution of com- 
mittees and congresses and conferences—as well as clinical 
studies of the individuals who reach the consulting room 
after having attended too many committees and congresses 
and conferences—have provided a great deal of data on the 
ill effects of some of our conventional practices, particularly 
on the habit by which individuals at conferences represent 
something—an organization, a country, a profession—and the 
habit of treating what an individual says as given importance 
by his status in the world outside the conference, so that a 
professor outranks an instructor; a division chief, a staff 
member; the president of a large college, the president of a 
small one; a president, a dean; the author of ten books, the 
writer of one. These two organizational habits—running 
groups and the introduction of distinctions among the group 
members in terms of irrelevancies imported from outside— 
were both avoided in the set-up of the commissions that 
worked before the congress in the different countries, and 
also in the International Preparatory Commission. 

The 300 commissions were set up in this way: Any three 
people, provided they came from more than one profession 
or discipline—psychiatry, education, social work, law, anthro- 
pology, clinical psychology, housing—might constitute them- 
selves a commission and set to work to prepare a report 
directed to the agenda of the conference, with the assurance 

* Presented at the session on ‘‘World Mental Health’’ at the Thirty-sixth 


Annual Meeting of The National Committee for Mental Hygiene, New York City, 
November 3, 1948. 
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that their report would be considered. Never before in the 
history of conferences and congresses has so informal, so 
simple, and so fruitful an organizational scheme been tried. 

The International Preparatory Commission itself was 
based on the same scheme. Individuals from different coun- 
tries and of different statuses, ranging from individuals with 
international reputations to much less known workers, and 
from the revered and aged to the young and aspiring, without 
regard to status, representing no organization, no country, 
no profession—in the sense that they could compromise or 
involve others when they spoke—drawing fully on their 
nationality, their philosophy, and their disciplines when it 
was a question of what they could give—all worked together 
for two weeks down in Sussex, England, under the chairman- 
ship of Mr. Lawrence Frank, and succeeded in arriving at a 
sufficient consensus so that a report could be drafted by the 
youngest member of the group, and presented to the congress, 
where it was first discussed in thirty discussion groups and 
then accepted by acclamation. 

I was reminded of another conference that I went to four- 
teen years ago, of which also Mr. Frank was chairman. At 
that conference he called together fourteen people from dif- 
ferent disciplines in this country—disciplines that had never 
been spoken of together. He shut us up for a month—not 
two weeks, but a month—in Hanover, at Dartmouth, and for 
a month we struggled to talk to one another and to try to get 
a frame of reference in which a biologist and a child psycholo- 
gist, anthropologists, sociologists, and psychiatrists could 
talk together. At the end of a month we went home and we 
had not even finished the outline of an agreement. 

That was fourteen years ago, and we were all Americans, 
representing about the same spread of disciplines as were 
represented this summer in Sussex. Fourteen years later it 
was possible to shut up a more difficult group—more difficult 
because they came from different countries and hardly spoke 
one another’s languages—representing as wide a spread of 
interests and capacities, and in two weeks to work out a 
document—with the same chairman. 

This seems to me very important historically. It gives you 
what is called a control group. So that difference between 
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Hanover, New Hampshire, in 1934, which was one of the first 
attempts of its kind in the world, and the workshop at 
Roffey Park in Sussex, England, in 1948 represents the 
distance we have advanced in our capacity to talk to one 
another and to work out some sort of common frame of 
reference. 

I want to say a little more about the organization of the 
group. In addition to the fact that they did not represent 
organizations, they were not defending their disciplines, they 
were not—at least not very often—digging in their heels and 
saying that sociology says it like this, and so on. 

The other interesting thing about this whole set-up was 
the rate at which we worked—the amount of permissiveness 
that had to be given to the group to organize itself. That was 
pretty hard for some of the members to take. Most of them, 
of course, were professors—fortunately not all of them, but 
some of them. There was a very wide age span. Our editor, 
I think, was under thirty, and people who were used to being 
professors had to consent to being edited by somebody who 
was under thirty. It was the first conference I had ever 
attended at which the people younger than I was were even 
more promising than the people older. There was a wide age 
span, a very wide status span, and that had to be shaken 
down. People had to get into the habit of not talking like 
professors. 

So it was necessary to have a rattling-around period, and 
that is probably one of the most important things that we have 
discovered recently about the organization of conferences— 
that a little rattling-around period is very helpful. There is 
a group at the Massachusetts Institute of Technology that 
has specialized in how not to begin a meeting—how long a 
time you need before the meeting begins if it is to be any 
good. Our group had to be allowed to rattle around and 
argue about nothing for a while. This always engenders 
anxiety, and it called for great self-control, on the part both of 
the chairman and of the participants, not to let ourselves get 
panicky, especially when we knew that we had to produce 
a 20,000-word printed document within two weeks. We were 
allowed to rattle, however, and in the course of the rattling, 
eradually a form began to emerge. 
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One of the most interesting experiments was suggested by 
Dr. Harry Stack Sullivan. Without any warning, in the 
middle of a session—which looked as if it were not going 
to be good at all—he suddenly proposed that each person 
bring in his or her definition of mental health and world citi- 
zenship and read it. It sounded absolutely appalling as a 
suggestion. All of us who had ever fought over definitions 
knew that it was going to wreck the meeting; at least I was 
sure it was. But it did not, because the form of the commis- 
sion was different. If each one of those people had had to 
make a definition acceptable to his colleagues, his discipline, 
his organization, to the nominating committee of the next 
presidential election in his particular organization, and to 
the political bias inside his own group, of course it would 
have been appalling. But because they were able to act as 
thinking, responsible indiviauals, each person read his own 
definition and what we found was a vast agreement rather 
then a vast disparity, because everybody worked to try to 
communicate with the others instead of trying in one form 
or another to cover themselves or to protect themselves, for 
the folks back home. It was striking how well a form of 
behavior that would have been disrupting in a different organ- 
izational set-up worked out in one group. 

The next point that was quite extraordinary was the amount 
of agreement in this fantastically constructed group, with, 
on the one hand, a gray-haired professor of psychiatry who 
was just beginning to consider working with the social sci- 
ences, and on the other, a young clinical psychologist from 
England, who had never worked on anything except war-time 
‘‘eombined operations,’? embodying many disciplines, and 
who, never having worked with a single discipline, furiously 
accused us of having a uni-disciplinary approach. Here we 
were just hanging on by our teeth, keeping psychiatry and 
sociology and anthropology and clinical psychology together, 
and he sat and glared and said, ‘‘ What do you mean by a uni- 
disciplinary approach? You ought to have a many-facet 
approach.’’ This was very encouraging. He had grown up 
in a generation in which he had never known what it was to 
work in one discipline. He was a product of the war. He 
represented the future for which the rest of us had worked 
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so long. Altogether, there was a very high agreement on a 
number of basic points on which no one would have agreed 
five years ago. 

The general findings that have come out of the Freudian 
analysis and later developments—the relationship between 
child and parents and the way it grows up in a society, the 
sort of learning that the child experiences—were very gen- 
erally accepted. We did not have to fight any battles about 
race, about original nature. To be sure, people occasionally 
insisted that we must mention the fact that some people are 
born brighter than others. Otherwise, very few theoretical 
issues were brought out. The fact that institutions develop 
in the course of the history of a given people and change and 
are not related to their race or to the fluorine content of the 
water, and are not tied down to the mystic history of a con- 
tinent, was very simply accepted. 

I did not once in the course of the two weeks have to get up 
and fight for the concept of culture. Everybody took it so 
for granted that there would not even have been a pillow fight 
if I had ever brought the issue up. 

We all realized that people in different { groups have dif- 
ferent habits and bring up their children differently, and 
that the results are different structures with different mental- 
hygiene problems on the one hand, and different potentialities 
on the other. 

The main issue, as I see it, in the International Preparatory 
Commission was primarily the extent to which the mental- 
hygiene movement is tied down to our own particular Western 
European cultural forms. That is as an anthropologist would 
say it. The way it was said by other people was: Is mental 
hygiene congruent with any culture or, if you took mental 
hygiene into another society, would it blow it up? In other 
words, is not mental hygiene a religion in itself? There were 
people there who thought so and who still do, and who were 
reasonably convinced that the whole mental-hygiene approach, 
if properly introduced into whatever cultural or religious sys- 
tem they do not like, would enormously improve it. But at 
the same time the issue was fought out on both sides. We 
arrived at a phrasing which said that the practice of mental 
hygiene was congruent with virtually any civilization. That 








14 MENTAL HYGIENE 


is somewhat begging the question of its relationship to a 
short-term pathological manifestation, like Nazism. It was 
realized that it was a practice that could be adjusted to China, 
to India, to different parts of the world, and that it would 
necessarily be shorn of its particular Western European types 
of particular value, while still keeping the general essence 
of mental hygiene—that is, the idea that human beings can 
learn and that, by applying their intelligence, men can alter 
either themselves or their institutions in such a way that they 
can be healthier and better functioning people. 

The other pitched battle that raged back and forth in one 
form or another was an old familiar one. On one side were 
the clinical psychologists and psychiatrists, who emphasized 
how much damage could be done in the first four or five years 
of life, and therefore insisted that the only solution lay in 
bringing up a new generation. But who is going to bring 
them ap? Distorted parents and teachers? If distorted 
parents and teachers bring up the children, they are brought 
up wrong. You have got to fix the parents and teachers first, 
but how can you unless you begin with them as babies? On 
the other side were those who looked at the problem of mental 
health from the point of view of social reforms. They claimed 
that if we could just fix housing, income tax, the system of eco- 
nomic distribution, relations between labor and management, 
ownership of land, and the form of nationalism and inter- 
national relations, we would be able to produce healthy per- 
sonalities. The only trouble is that even if it were possible 
to fix all those things, we would have the same people, who 
would wreck all these institutions again before we had time 
to produce the new personalities to implement them. That 
issue recurred over and over again because we had sociolo- 
gists and political scientists there emphasizing the institu- 
tional aspects of change and the clinical scientists emphasizing 
the importance of the very early years. 

It was possible here to take the major insight of the psy- 
chiatrist, which is, after all, that adults can change. Psychi- 
atrists work every day, not waiting to grow the right baby 
for the next president, but dealing with people who are oper- 
ating now, who are already mothers, who are already chair- 
men, who are already teachers, who are already loose in 
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society, and changing them a little. I grant that they do not 
change them very much, but they do change them a little. 

What we kept stressing was that after all psychiatry was 
the core of this mental-health movement. Sociology, anthro- 
pology, law, all these related social disciplines had been 
brought in, but the insights of psychiatry were what had given 
it its impetus, and it was what these other disciplines could 
understand of the findings of psychiatry and relate to their 
own disciplines that was the peculiar contribution of the 
mental-hygiene movement. Psychiatrists know something of 
how adults can change, provided you change them on the basis 
of what they are to begin with. To translate this into ethno- 
logical terms, it means that when you try to change the nature 
of Chinese, you take into consideration the fact that they are 
Chinese. When you try to alter Americans, you keep in mind 
what Americans can do. They can move in certain directions, 
not in others. They can move a little here and there. You 
do not start with your newborn baby. You do not start with 
perfect institution. You start where you are now. 

We got our report done almost by the skin of our teeth. 
The editorial committee was still pasting it together at mid- 
night at the end of the two weeks, and then it was discussed 
by thirty groups in the conference. I feel that on the whole 
the conference did what it could do. There were a great 
many people in America who were disgruntled because it did 
not do many other things. 

What the conference did was to give existence to a multi- 
disciplinary, cross-national approach to the problems of a 
better world and a more widely responsible world, to offer 
a platform on which people of all these disciplines with this 
common interest can work together, and to give a kind of 
moral impetus to the formation of the formal body, the World 
Federation. I think that is all it could do. That is what it 
was there to do, and I believe it did it. 

In this general field of social change, conferences and con- 
gresses are the ways in which ideas are born. An idea can 
live for a long time in the heads of the various members of 
groups like this. It is not born until a large group of people 
have come together and said the same things to one another 
for several days. How many days depends on the size of the 
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idea. That is what this London conference did. It gave birth, 
so that you can now say that there is such a world movement. 
Half the world was not there. Eastern Europe was not there 
and the Orient was not there. We could only think about 
them, and we did not think about them very well. In many 
countries the organization of the national committees is 
very narrow, and little is known about multi-disciplinary 
approaches. 

Many of the structural features are going to be defective 
for a long time. Nevertheless, the conference did meet, and 
did find a common ground of agreement on a great many basic 
matters that people had not even heard of twenty-five years 
ago. 

If we are to build a world in which people can work together, 
across political, religious, racial, and professional lines, we 
need new organizational forms which really embody our new 
mental-hygiene insights. Too many organizations continue 
to limp along with the outworn methods of a previous age, 
with program arrangements inferior to those of a good Boy 
Scout meeting, and a level of rapport between speaker and 
audience less intimate than that achieved by the most threat- 
ening preacher of a by-gone style of preaching. It was 
exceedingly encouraging to see that new organizational forms 
produced a near miracle of mutual understanding and com- 
munication at a level that no one who started out on the 
venture believed possible. 























DYNAMIC FORCES IN INTERNATIONAL 
RELATIONS * 


ALEXANDER H. LEIGHTON, M.D. 
Department of Sociology and Anthropology, Cornell University 


is probably safe to assume that every one in this audi- 

ence is agreed that we live in the midst of disaster, a 
disaster that promises to grow worse. I shall, therefore, not 
labor the point, but mention it only in order to indicate its 
place as the setting for these comments. 

The great forces that prowl across the world to-day are 
forces for change. The ultimate causes are perhaps lost in 
obscurity, in half-discovered mysteries like the process of 
evolution, but many of the more immediate determinants are 
evident enough. There is pressure for change because the 
present is intolerable for so many people. Well over half the 
world is undernourished and millions know starvation. Tech- 
nologies are disrupting ways of life and making previous 
modes of livelihood impossible. Cultural patterns are dif- 
fusing at unprecedented speed from one society to another, 
so that positions of leadership and followership are upset, 
social institutions are disorganized, and people are unable to 
predict the behavior of one another. Accustomed ways are 
becoming uncertain ways and old beliefs are tattered before 
new values are formed to take their place. 

Yet all this happens in the face of a spreading realization 
that things can be better than they are—better, indeed, than 
they ever have been. Year by year the regions of the world 
grow smaller in which people are willing to accept as natural 
or predestined an empty, subsistence existence in which spon- 
taneity is blocked. The kind of vision and determination to 
achieve improvement that is familiar in the history of this 
country flourishes now in many other places. Deterioration 
and reorganization are taking place simultaneously. 

What can be done to foster reorganization? Can the 

* Presented at the session on ‘‘World Mental Health’’ at the Thirty-ninth 
Annual Meeting of The National Committee for Mental Hygiene, New York 
City, November 3, 1948. 
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destructive aspects of change be reduced and a more orderly 
process be developed? Can we take hold of the human forces 
that run wild and guide them into constructive channels? 
When we look around, seeking for a place at which to make 
a beginning, it becomes evident that one of the great forces 
both for construction and for destruction is a pattern of 
human activity that has emerged in comparatively recent 
years—namely, science, and in particular that branch that is 
directed at man himself, social science. 

When one feels disaster imminent, it is natural for one to 
look for a remedy, to seek for human forces and human institu- 
tions that offer hope. It is equally natural that many of us 
turn to the familiar home territory of our own profession. 
Thus, the lawyer is likely to look to control by law, the edu- 
cator to the spread of enlightened understanding, the states- 
man to political strategy, the soldier to military force, the 
philosopher to the insight of a unifying concept, and the reli- 
gious man to faith and the practice of God’s laws. 

The social scientist has a similar tendency to turn to what 
he knows, and he needs to be aware that he is exemplifying 
a common type of bias. However, even the most conservative 
and moderate evaluation of his resources and his position 
reveals some distinctive features. For one thing, social sci- 
ence is new. This means lack of skill, of wisdom, of long- 
established results, and of many other desirable qualities, but 
it also means that social science is the one major area of 
human activity that has not yet been adequately tried. All 
the other fields of endeavor, from law to religion, have very 
long histories in which none has so far demonstrated a work- 
able answer to the problem of war. On the contrary, conflict 
between peoples has grown extensive and destructive beyond 
anything anticipated in the Dark Ages. Social science may 
ultimately fail also, but for the present it remains to be given 
a trial and in this there is some substantial hope. 

Another distinctive feature is that social science offers no 
ready answers, no formule for conduct guaranteed to solve 
the problem. Instead, it offers an instrument and an 
approach. The instrument is the scientific method and the 
approach is inquiry, instead of assumption and assertion. 
The instrument may not as yet be adequate for finding the 
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answers, but—if the history of science in other fields is any 
guide—there is a reasonable hope that it can find the way 
to make the instruments that will ultimately deliver the 
desired results. Lest even this seem too great a claim, let us 
add that it is probable that, far from replacing other systems 
of human thought and activity such as law, education, and so 
on, social science will be no more than an element necessary 
for their integration and effectiveness in the service of 
mankind, 

As you will perceive, given current needs, no very dramatic 
claims are made for social science, but better a dim hope that 
is real than a bright hope that is a will-o’-the-wisp. 

If it is assumed that social science is itself one of the impor- 
tant dynamic factors in international relations, a next step 
is to consider where and how it can influence the other forces. 
For this there appear to be at least two different realms or 
levels of development possible. On the one hand, there can 
be deeper penetration, more intensive activity, leading to new 
knowledge regarding the dynamics of human behavior from 
individual to world society; on the other hand, there can 
be wider acquaintance with and use of applied social science 
in the actual operations of human affairs from personal rela- 
tions to United Nations. It will be my purpose this morning 
to touch briefly on each of these. 


II 

The problem of focusing social science on the realignment 
of other dynamic forces might suggest beginning with an 
annotated list of the other forces. This would be a lengthy 
job and not very rewarding, since the forces never appear in 
nature separated from one another. A more promising 
approach is to look for problem areas in which the forces run 
together like cross currents in a sea, causing rips and eddies, 
and in which, at the same time, particular opportunities for 
the scientific approach are presented. In many cases this will 
amount to a complete restatement of issues that are usually 
presented only in political and economic terms. 

For example, let us consider the way in which the members 
of any given nation perceive another nation. Generally, the 
people of one country harbor stereotyped images of other 
countries, starkly simple and exceedingly inaccurate. Yet 








SE TEEEEEiliemeaniitean 


20 MENTAL HYGIENE 


these images are the basis upon which people feel for or 

against other nations, interpret their behavior as villainous | 
or good, judge their actions, and judge what they themselves 
as a nation should do in relation to the others. It follows, of 
course, that if the images are false, the resulting line of action 
can hardly be adequate. 

We can explore the causes of these images. This means 
more than simplistic and partial explanations such as ‘‘due 
to propaganda,’’ ‘‘due to Communism,’’ due to international 
conspiracy, or due to the machinations of some leader or 
group. It means understanding antecedent events and the 
current cultural, social, psychological, economic, and other 
related factors. 

I wish to draw your attention here to a resemblance that 
this kind of problem bears to psychiatry. One of the great 
contributions of this clinical science is the discovery that while 
delusions do not make sense in rational terms when tested 
against reality, they, nevertheless, do make sense as a function 
in the life of the patient and can be understood in the light 
of his personality and life history. It is possible to under- 
stand some of the causal factors, to appreciate the reasons 
for tenacity, despite contradictions in reality, and to begin 
to find ways and means for modification. Cultural anthro- 
pology has revealed that numbers of delusions are commonly 
shared by virtually all members of any given society, that such 
delusions often have an important function in the lives of the 
people, and that they can be understood in terms of the past 
history and present situation—internal and external—of the 
group. Applied anthropology has further made plain that 
attempts to modify these cultural delusions demand knowledge 
regarding the causal factors and determinants. The broad- 
side attack generally proves futile and damaging, just as it 
does with the individual patient. 

The images that people have of nations, the comparison of 
these images with reality, and the identification of the causal 
factors are attackabie problems that require the combined 
skills and knowledge of psychiatry, anthropology, psychology, 
and social psychology (including survey methods and such 
special procedures as projective tests). The dynamics of 
society and of the individual are both involved. Until some 
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headway is made along this line, international relations must 
always be liable to decisions made on the basis of dangerous 
fantasies. 

This is but one example of many such nodal points in the 
web of world-wide dynamic forces. It is noteworthy that they 
present numerous opportunities for the psychiatrist to bring 
to bear his particular methods of analysis. It is not necessary 
that he limit himself only to questions that bear directly on 
psychopathology and the prevention of illness. 


Ill 


Turning now to the question of the adequate use of applied 
social science, it is evident that the complexity and magnitude 
of the problems together with the need for speed make large- 
scale organizations necessary. It is also essential that the 
work be on a continuing basis. Because of the rate at which 
change is occurring all over the world, single-shot cultural 
and psychological analyses are liable to be misleading as a 
basis for action. They are often out of date before they are 
completed. What is needed is something like the system of 
weather stations in which observations and analysis go for- 
ward continuously and in which there is both immediate 
reporting of trends and long-range study of basic process. 

There might be, for instance, a unit in the federal govern- 
ment that carried out the continuous collection and analysis 
of information on the causal factors underlying international 
animosities and international coéperation. These would in- 
clude the customs, beliefs, and trends of change in other 
countries, the images they have of us and of one another, 
the physical, psychological, and social sources of pressure 
and strain, and the range of possible adjustments. With a 
view to prevention, an effort could be made to measure the 
social and psychological strains that can lead to active hos- 
tility—that can turn whole nations to the pattern of a crouch- 
ing cat. On the basis of such work, it would be possible also 
to spell out in some detail the human-relations planning that 
must accompany the medical, economic, agricultural, and engi- 
neering steps toward relieving world distress; to state the full 
range of direct and indirect consequences likely to flow from 
alternative national policies; to appraise, after our policies 
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have been put into effect, the actual foreign reactions; and, 
finally, to estimate the cost of peace and survival. 

A unit within the government for continuously following 
changes in the social and psychological factors that influence 
international relations would be a step in the right direction, 
but it is not enough. Indeed, it is not even half a loaf, but 
must be supplemented and vounterbalanced by work under 
other auspices, as, for instance, universities and professional 
societies. There are a number of reasons for this, such as 
flexibility and freedom, checking by independent observation, 
and the prevention of undue secrecy. 

The ground plan for a world-wide network of university 
research is already laid in the ‘‘area studies’’ now going for- 
ward. Thus, Harvard and Columbia are concentrating on Rus- 
sia; Yale, on Southeast Asia; Princeton, on the Near East; 
Harvard, Yale, and California, on China; Michigan, on Japan; 
and so on for many others. However, although these develop- 
ments are encouraging, they still have a long way to go. They 
lack thus far sufficient gearing to the fact that social change 
is a continuous process, requiring study by continuous 
methods. The emphasis is still too much on individual experts 
rather than on developing teams composed of people from 
different social-science disciplines capable of doing the enor- 
mous, but possible, work necessary to reduce guessing about 
social and psychological forces. 

Of coequal importance with the study of other nations is 
the necessity for study of our own attitudes and potentials for 
action in relation to other nations, the changes occurring in 
these attitudes, and the underlying causes. Even the most 
superficial observation indicates that our international be- 
havior has major roots not only in what other nations do, but 
also in events at home. There is need for an institution to 
tackle this range of probiems in a systematic and continuous 
manner. It should have the size and resources necessary for 
a thorough and comprehensive job and facilities for dissemi- 
nating its findings widely both to citizens and to policy makers 
in the government. Because of the anxieties and interests 
that would be stirred by such studies, the task would be 
difficult, but if the mainsprings of our international actions 
could be brought more clearly into national consciousness, it is 
hard to imagine a greater service. 
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A number of other suggestions could be made, but I shall 
conclude this brief sketch of possibilities with one additional 
example. 

Communities can develop projects for the active utilization 
of social science in their own affairs and thus give people 
practice in this way of thinking and acting. They might 
tackle, from this base, such matters as their mental-hygiene 
problems, race relations, general apathy to matters of public 
interest, rumor, delinquency, and many more. 

The benefit in this kind of community activity would be 
more than help in local problems. It would develop people 
with greater understanding and capacity to act in interna- 
tional affairs. Through working with the local human prob- 
lems, people can develop familiarity with principles of human 
relations that have pertinence in understanding what is hap- 
pening in the larger society. The person whe.has acquired 
insight into cause-and-effect relationships in his own com- 
munity regarding race attitudes, rumor, apathy, social change, 
and resistance to change, will be far more ready to perceive 
national and international issues in functional terms and less 
likely to be satisfied with explanations that do not include 
anything more than bad men, evil plots, politics, and 
economics. 

In conclusion, let me summarize by saying that after sketch- 
ing a problem area in which the dynamic forces in interna- 
tional relations are manifest, I have offered some suggestions 
as to how social science can be channeled in such a way as to 
operate as a force that can help bring order to the relation- 
ships of the other forces and avoid explosive conflict. [t may 
appear that the suggestions are a bit grandiose and cover 
too much territory. However, it is my feeling that they are 
no more than the needs of the times require and that if any 
solution comes, short of experiencing the ultimate disaster, 
it will come only as the result of extraordinary effort. That 
is where the hope lies. 

The vicious circle, or rather the vicious spiral, is well known 
in nature. In relations between people, for example, mistrust 
breeds mistrust and one act can lead to another in ever- 
progressive deterioration of relations. The same principle, 
fortunately, applies to constructive action; one reénforces the 
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other. From many different efforts, which may seem at first 
to yield little, there is reason to hope that accelerating spirals 
of progress can emerge that will have far-reaching effects 
running through the society of the world. 




















GENERAL PRINCIPLES OF THE 
FEDERAL PROGRAM FOR 
MENTAL HYGIENE * 


LEONARD A. SCHEELE, M.D. 


Surgeon General, United States Public Health Service, 
Washington, D. C. 


HE National Mental Health program and the legislation 

that brought it into being are based upon the fundamental 
premise that mental health is an integral part of total health 
and that, therefore, mental hygiene is indispensable in a total 
public-health program. From a pragmatic standpoint, this 
means not only that mental hygiene pervades all other public- 
health programs; it implies also that those measures which 
have proved successful in the prevention and control of physi- 
cal illness are applicable to the prevention and contro! of 
mental illness. 

While there is a general acceptance of this theory in mental- 
hygiene circles, it has yet to be tested by actual operation on a 
comprehensive scale. The federal program represents a chal- 
lenge as well as an opportunity to make that test. It is a 
challenge that I am confident we can meet successfully if we 
follow those procedures which have yielded significant gains 
in other areas of health. 

The primary step in such procedure is codperation among 
groups and individuals whose interests encompass the many 
and varying aspects of the mental-health program. Public- 
health progress is, indeed, a test of the American genius for 
combining governmental and voluntary responsibility to 
accomplish important tasks. In this pattern of codperation, 
the voluntary agencies have been a vanguard as well as an 
ally of the official agency. It is usually volunteer groups of 
citizens who see the need first, who take the pioneering steps 
in initiating action to meet those needs, and who set in motion 
the official programs that citizen demand requires. 


* Presented at the session on ‘‘The National Program for Mental Health’’ 
at the Thirty-ninth Annual! Meeting of The National Committee for Mental 
Hygiene, New York City, November 3, 1948. 
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This is the reason why the traditional pattern of public 
health is not one superimposed by government; but, instead, 
has been a development in which the rank and file of private 
citizens have played an important part. To keep this balance, 
voluntary agencies must expand their activities as official pro- 
grams expand. They must maintain a strong influence in 
determining what kind and what quality of official services 
we shall have. This is the essence of democracy and of sound 
public-health planning. 

Correlative with the development of public-health programs 
through voluntary leadership is the emphasis upon local 
responsibility for carrying out these programs. This prin- 
ciple of local responsibility is embodied in the National Mental 
Health Act. As you know, this act makes possible grants-in- 
aid to foster research, to speed up the training of mental- 
health personnel, and to strengthen community mental-health 
services. In each of these fields, autonomy is left with the 
organizations and localities that receive these grants. There- 
fore, the program is less a national than a state and local 
program. 

What kind of mental-health program is developed by each 
state, how effectively it meets the varying needs of the people 
within that state, depends, in the last analysis, upon the citi- 
zens who live there. They will get the facilities and services 
they want, for they have the final and decisive voice. Their 
interest and their initiative will set the pattern that is fol- 
lowed, since it would be neither desirable nor practicable to 
attempt to form a national pattern that would meet the needs 
of all the different types of community the country over. 

The intent of Congress to leave the program in the hands 
of states and local communities is well expressed in the report 
of the House Committee on Appropriations, 80th Congress, 
which states: ‘‘The committee is very much interested in 
the programs and objectives of the Public Health Service and 
desires to financially implement these programs with every 
dollar of public money that can be justifiably expended.”’ 
However, it adds, ‘‘Expectations are,that in future years 
states and local communities will shoulder a proportionately 
larger share of the cost.’’ 

We can find justification for such expectations by reviewing 
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the development of the principle of federal grants-in-aid to 
states for health activities. Congress launched this form of 
financial partnership with state and local health agencies in 
1936, with an initial appropriation of less than 15 million dol- 
lars to the Public Health Service and the Children’s Bureau. 
In 1948, Congress made available for these purposes more 
than 60 million dollars. This does not include an additional 
75 million authorized for hospital construction. In 1935, the 
year before the federal grant-in-aid program was launched, 
the appropriations made by the states themselves for their 
state health departments totaled about 15% million dollars. 
By 1948, state appropriations to state health departments 
had increased to 74% million dollars. This increase in both 
state and federal funds for health purposes is of itself impres- 
sive evidence that the program has shown its value and work- 
ability. It has strengthened state and local programs for 
maternal and child health, venereas disease, tuberculosis, 
cancer, and mental hygiene as well as for general health. It 
has stimulated higher standards, increased the sense of local 
responsibility, and actually encouraged larger local and state 
funds for health purposes. 

Thus we might say that, measured by the dual gauge of 
volunteer leadership and local responsibility, the mental- 
health program is being developed in conformance with tradi- 
tional public-health procedures. This does not mean that our 
task in either of these areas is, or ever will be, completed. 
Despite the excellent work of The National Committee for 
Mental Hygiene and its affiliate societies, the public has not 
yet acquired sufficient understanding of the nature of the 
mental-health problem to provide adequate support and 
leadership of state and local programs. This offers a rich 
field of opportunity for professional, voluntary, and official 
agencies to cooperate in evolving a codrdinated plan that will 
bring essential information to all segments of the population. 
Even though progress in this area has been slower than we 
would wish, it is encouraging to note that we are proceeding 
along a pattern that has repeatedly proved successful in the 
attack on other health problems. | 

A more crucial test of the applicability of traditional public- 
health techniques to mental-health problems comes when we 
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consider mass control measures. Obviously any public-health 
program, to be worthy of the name, must provide protection 
for the population as a whole as well as for the individual. In 
the older public-health programs, which deal with the control 
of infectious diseases, mass control measures have been rela- 
tively easy to establish. We know the etiology and we know 
how to prevent most of these diseases, even though our failure 
to apply this knowledge to the total population results in 
almost 100,000 deaths annually from preventable causes. 

Mass control of the non-infectious diseases, on the other 
hand—and this applies not only to mental illness, but also to 
heart disease, cancer, and many other diseases of rising inci- 
dence—presents more difficult problems. The etiology of 
many of them is unknown and consequently preventive meas- 
ures must necessarily be of a general rather than of a specific 
nature. Moreover, even these measures call for far more 
individual participation than do the preventive techniques 
used to combat infectious diseases. For example, one can 
immunize against smallpox without significant effect on the 
personality, whereas consideration of the individual person- 
ality is, of necessity, an important factor in measures for 
preventing mental illness. 

Despite such obstacles, however, I believe that mental ill- 
nesses and other non-infectious diseases will prove amenable 
to control on a mass basis. A fair segment of mental dis- 
orders—such as those caused by paresis, pellagra, and by 
various diseases that commonly result in a post-traumatic 
psychosis—are immediately preventable by attack on their 
etiology. We know that such attack is best organized through 
the local health unit. It is my belief that strong local health 
units, adequately staffed with competent personnel. are also 
our most promising tool for attacking the more complex prob- 
lems of mental and emotional disorders as well as other non- 
infectious diseases. 

If the local health unit is concerned, as it should be, with 
total health, it naturally becomes a focal point for community 
health planning and for coérdinating and integrating the 
various health resources of the community. Through the 
instrument of the local health unit, citizens concerned with 
all aspects of their community’s health problems have their 
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best opportunity to work out effective programs that will 
benefit all the people. Consequently, I believe that one of 
the greatest contributions members of this organization can 
make to the national mental-health program is to join with 
other professional, health, and civic organizations in working 
for the establishment and strengthening of local health units. 

In this connection, I would like to quote a statement made 
by your medical director, Dr. Stevenson, at the National 
Health Assembly last spring. Pointing out that community 
planning is a function of all health, welfare, education, and 
like agencies, he said: ‘‘ Fach agency in the community is only 
a part agency even for its own field.’’ In my opinion, that 
statement sums up in a few words a fundamental concept 
that we sometimes tend to forget in our absorption with the 
pressing and immediate problems in our own special areas of 
interest. 

If we recognize that total health is our mutual and ultimate 
goal, and if we see our work as a part of the total health pro- 
gram which leads to that goal, the need for a central unit 
capable of codrdinating the several parts becomes obvious. 
With strong local health units in every community, we will 
avoid the piecemeal approach which focuses public attention 
first on one and then on another health hazard, and we will 
build sustained support for well-planned, well-administered, 
comprehensive services to deal effectively with the total health 
problems of the individual and of the community. 
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HE National Mental Health Act provides for two separate 

and distinct types of activity. One type, the operational, 
is made up of activities that are performed and directly con- 
trolled by the Public Health Service. The other type, the 
assistance activities, have to do with aiding agencies and 
individuals to perform projects over which the Public Health 
Service has no direct control. 

What are the operational activities over which the Public 
Health Service has direct control? These are limited to 
research in the National Institute of Mental Health and 
to demonstrations. What are the assistance activities that 
aid agencies and individuals to perform projects over which 
the Public Health Service has no direct control? These 
include research grants, training grants, and grants for com- 
munity services. 

It is apparent that the chief purpose of the National 
Mental Health Act is to assist non-federal agencies in the 
performance of their activities in the fields of research, pre- 
vention, and treatment. It was not intended to have the 
federal government assume authority and control over such 
activities. The National Mental Health Act is a mechanism 
that can be used to initiate or implement preventive and 
therapeutic services, to further knowledge with regard to 
emotional disorders, and to increase the number of personnel 
trained in the fields related to mental health. It is a mech- 
anism that can be used to implement a national mental-health 
program that is the aggregate of all the programs of all 
the agencies whose activities relate to the mental health of 
the people. Such a national mental-health program evolves 
from and is dependent upon the participation of individuals 


* Presented at the session on ‘‘The National Program for Mental Health’’ at 
the Thirty-ninth Annual Meeting of The National Committee for Mental Hygiene, 
New York City, November 3, 1948. 
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and organizations of all types—local, county, state, national, 
private, and public. 

Operational Activities of the Public Health Service——To 
carry out the responsibilities for research under the National 
Mental Health Act, there is, at the present time, under con- 
struction on the grounds of the National Institutes of Health 
in Bethesda, Maryland, a clinical research center which will 
include the facilities of the National Institute of Mental 
Health. Construction has already begun, and it is hopefully 
anticipated that it will be completed by 1950. In preparation 
for the opening of this institute, the Public Health Service 
is supporting a number of research fellows, expecting that 
from this group it will be possible to obtain some of the staff 
of the institute. 

In addition to the research that will be carried on within 
the National Institute of Mental Health, there is a need for 
demonstration projects or field studies. One such project, 
a clinic, is now in operation in Prince Georges County, Mary- 
land. This first project has as its general objective the study 
and investigation of the best methods of incorporating men- 
tal-health services ina local public-health program. Since 
31 of the 53 agencies zlesignated by the states to be the state 
mental-health author*ties are health departments, and since 
23 of these health deyartments had no mental-health program 
prior to July, 1947, tt was considered important to have a 
demonstration of thi: particular type. 

In addition to stucy of the best methods of incorporating 
mental-health service® in a local and state public-health pro- 
gram, this project, b«cause it is not committed to supplying 
all the clinical services demanded by the community, can 
engage in other areas of activity related to the field of mental 
health. The usefulnéss of mental-hygiene clinics as a thera- 
peutic service has be*n demonstrated both satisfactorily and 
unsatisfactorily for: about twenty years. These mental- 
hygiene clinics have: been overburdened by the number of 
patients who need treatment. Not only has it been impos- 
sible in most instances to satisfy the needs of a community 
in the matter of treating the sick, but because of lack of 
time and, in some cases, narrowness of viewpoint, such clinics 
have been unable to do any significant amount of work of a 








32 MENTAL HYGIENE 


really preventive nature. This is true if we regard prevent*on 
in its true sense and not in the sense of early treatment of 
some one already ill. 

What can a clinic staff do that is of value in preventing 
mental illness? Would it be profitable for the staff to devote 
a considerable proportion of its time to the education of key 
community groups? One significant activity of this kind is 
being carried out by the nurse on the clinic staff. This nurse 
has had training both in public-health nursing and in mental 
hygiene. Almost all of her time is spent outside the clinic 
working with public-health nurses and mothers in prenatal 
and well-baby clinics. This nurse is not supplying therapeutic 
services for children with emotional problems, but the mothers 
and nurses are being given the opportunity to acquire an 
understanding of the emotional needs of children and to learn 
to handle adequately the everyday problems of the mother- 
child relationship. One can reasonably speculate that the 
incorporation of this kind of activity as a part of all prenatal 
and well-baby services might produce more emotionally 
healthy children who would never need clinical therapeutic 
services. 

Another type of demonstration project sponsored by the 
Public Health Service during the past year was institutes 
for physicians. One such institute was held in Lexington, 
Kentucky, another in Richmond, Virginia, and a third in 
Denver, Colorado. These institutes supported by demonstra- 
tion funds were undertaken with the objective of furnishing 
knowledge with regard to psychiatry to physicians in general 
practice. In two instances, the physicians attended a series 
of lectures and in the other institute, a limited number of 
physicians both received didactic training and worked with 
patients. Plans are being made for an institute for a limited 
number of pediatricians in Minneapolis. These institutes 
have been sponsored by the state mental-health authority 
and the state medical association in each location. 

Assistance Activities—As stated above, assistance pro- 
cedures have to do with activities over which the Public 
Health Service has no direct control. There are three types 
of activity for which grants-in-aid may be made—research, 
training, and community services. 
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Requests for grants-in-aid to the states for community 
services originate with the agency designated by each state 
to be the state mental-health authority. The program is 
sent to the district office of the United States Public Health 
Service, where approved action is taken. This action is 
reviewed by the Mental Hygiene Division headquarters. The 
non-administrative policies relating to the community-serv- 
ices program are based in large measure on recommenda- 
tions of the National Advisory Mental Health Council and 
originate in the community-services committee of that coun- 
cil. The amount of money available to each state is deter- 
mined by a formula based by law on population, financial 
need, and the extent of the problem. The state is required 
to match the federal grant funds with state or local public 
funds expended for the same purpose. The matching require- 
ments are one dollar of state funds for each two dollars of 
federal funds. 

Requests for research grants originate with institutions, 
hospitals, or individuals and are sent to the Public Health 
Service. The project formulated is referred to the Research 
Committee of the National Advisory Mental Health Council 
and, after study, this committee makes its recommendation 
with regard to the project to the council. If the council 
approves the project, a grant can be made by the service. 
The method of procedure on training grants, both for gradu- 
ate and undergraduate grants and for stipends, is similar 
to that for research grants, requests being referred to the 
training committee of the advisory council. 

The Public Health Service has consultative personnel on 
duty in most of the district offices to assist the states. These 
personnel are available to advise with regard to the formu- 
lation of programs, their content, and other problems. It_ 
is also the responsibility of the consultants to conduct pro- 
gram reviews to ascertain the conformance of the program 
with the plans on which grants were based, and the progress 
made in carrying out such plans. 

Research Grants.—The tabulation below summarizes the 
information with regard to grants for research and for 
research fellowships for the period July, 1947, through Sep- 
tember, 1948. The difference between the total amount 
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granted in fiscal 1949 and the amount available will be used 
for grants approved during the balance of the fiscal year, 
which ends June 30, 1949. 


GRANTS FOR RESEARCH AND FOR FELLOWSHIPS, 1948 AND 1949 


Grants for Grants for Total 
Year research Amount fellowships Amount amount 
are 38 $373,664 20 $64,822 $438,486 
er 29 410,443 7 26,300 43¢,743* 


* Total available for 1949 is $570,000. 


Training Grants.—The data with regard to grants for train- 
ing and stipends made during the fiscal years 1948 and 1949 
are summarized in the two tabulations below. These grants 
were for graduate training programs in psychiatry, psychi- 
atric social work, clinical psychology, and psychiatric nursing. 


GRANTS FOR TRAINING AND FOR STIPENDS—1948 














Grants for Grants for Total 
training Amount stipends Amount amount 
Paypehieeey i. cisss $333,450 81 $187,010 + $520,460 
Clinical psychology .. 19 145,600 40 64,833 210,433 
Psychiatric 
social work ....... 11 139,595 50 72,000 211,595 
Psychiatrie nursing.. 10 126,224 59 109,600 235,824 
WO sc ccvsee OF $744,869 230 $433,443 $1,178,312 
GRANTS FOR TRAINING AND FOR STIPENDS—1949 
Grants for Grants for Total 
training Amount stipends Amount amount 
Psychiatry ......... 24 $408,859 72 $234,650 $643,509 
Clinical psychology .. 28 230,710 55 95,432 326,142 
Psychiatric 
SOUMEE WEEE 6.6:0<0:0. 18 204,280 62 111,000 315,280 
Psychiatrie nursing .. 16 158,605 82 144,961 303,566 
Totals......... 86 $1,002,454 271 $586,043 $1,588,497 


Beginning July, 1949, funds will be available for grants 
to medical schools for undergraduate training programs in 
psychiatry. Applications have been received and will be 
acted upon by the training committee and the council in 
December. The last Congress approved contract authoriza- 
tion for this purpose in order to provide continuity of the 
programs and assurance of continued suppor‘ 
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Grants to States—In accordance with the provisions of 
the National Mental Health Act, each state was requested 
to designate one agency that would be responsible for and 
have control of the state mental-health program. This agency 
is called the state mental-health authority. The Public 
Health Service deals with this designated agency on all mat- 
ters pertaining to the state program. It is this agency that 
has the responsibility for formulating and carrying out the 
program within the state. In 31 states’ this agency is the 
health department; in seven, it is the department of mental 
hygiene; in another seven, the department of welfare; in 
two, the department of health and welfare; and in six, various 
other departments. 

Grants-in-aid funds became available in July, 1947, and 
during the first year of operation, 46 states formulated pro- 
grams and received grants.? It is particularly significant 
that of these 46 states, 24 had had no program in the desig- 
nated agency prior to July 1947. This means that the mental- 
health program had received no official assistance, but had 
been recognized and when funds became available, action 
was taken. 

The activities included in the state programs that were 
proposed during fiscal year 1948 group themselves into five 
categories—central administrative : activities, professional 
services, clinic services, preventive and educational services, 
and training. 

Central administrative activities: 
Making a roster of mental-health facilities 
Registering the mentally handicapped 
Inspecting mental-health facilities 
Conducting special studies 
Professional services: 
Psychiatric 
Psychological 
Psychiatric social work 
Psychiatric nursing 
Clinic services: 
All purpose 
For children only 
For adults only 


1Including the District of Columbia, Alaska, Hawaii, Puerto Rico, and the 
Virgin Islands. 

2 Five states (Alabama, Indiana, Missouri, Pennsylvania, and Wyoming) and 
two of the territories (Puerto Rico and the Virgin Islands) did not submit plans. 
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Educational services: 
For the general public 
For the professional personnel 
Training: 
Providing stipends for students in training 

The activity represented in the greatest number of pro- 
grams was training, which appeared in 40 of the plans sub- 
mitted. Next came educational services, first for professional 
personnel, then for the general public; conducting special 
studies ; professional services in psychiatry ; all-purpose clinic 
services; making a roster of mental-health facilities; and 
psychiatric-social-work services.- All of these were included 
in 30 or more of the plans. The activities least often rep- 
resented were psychiatric-nursing services and the inspection 
of mental-health facilities, each of which appeared in fewer 
than 20 of the plans. 

Three million dollars were available for state grants-in-aid 
in the fiscal year 1948, and of this amount, plans were 
approved that carried budgets totaling $2,133,360. Of the 
amounts of money budgeted for the various categories of 
activities, the largest amount—61 per cent—was for clinic 
services, 35 per cent going to clinics financially supported 
and operated by state mental-health authorities, and 26 per 
cent to clinics financially supported, but not operated by state 
mental-health authorities. Sixteen per cent went for pro- 
fessional services. The money budgeted for training—11 per 
cent—was for the financial support of trainees who would 
return to work in the state mental-health programs. The 
amount budgeted for preventive and educational activities—8 
per cent of the total—was very small. Even if one recognizes 
that part of the function of the staff of clinic and other pro- 
fessional personnel is in this field, it appears that too little 
attention is being paid to these activities. One per cent was 
for special studies. The remaining 3 per cent went for 
general administrative activities. 

One type of assistance given to the states is in the form 
of surveys of mental-health facilities in the states. The 
paucity of this type of information is surprising. Each 
state survey requircs from one week to a month and the 
Mental Hygiene Division of the United States Public Health 
Service has one medical officer who devoted his entire time 
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to this activity. Twenty-nine of the states have been sur- 
veyed,’ leaving 23 states and territories still to receive this 
service. 

Quarterly expenditure reports of the states indicate that 
there was considerable delay in initiating programs during 
the first year of operation. Only 19 states utilized funds 
during the first quarter of the year, expenditures amounting 
to only $39,954. Many states were unable to formulate pro- 
grams until later in the year, and some seven states and 
territories were unable to do so at any time. But as the 
year went on, more and more states utilized the funds bud- 
geted. In the second quarter, expenditures came to $115,529; 
in the third quarter, to $260,718; and in the fourth, to 
$748,016. At the end of the year, a total of $1,164,217 had 
been expended and obligated. 

A number of factors limited the amount of money that 
could be used in community-service programs during this 
first year. There was the delay incident to formulating and 
initiating new programs; there was the difficulty of obtain- 
ing trained personnel because of shortages and low salaries; 
there was an inability to utilize funds because of the neces- 
sity for having employees under a merit system; in some 
states, legislation was required to permit the state mental- 
health authority to re-allocate funds to other agencies; there 
were delays in designating the responsible state agencies. 

Even though all of these things were relatively unmodi- 
fiable, one is impressed by the opportunities that were not 
fully utilized. There are strong indications that the activities 
of existing clinics in some states could have been increased 
if funds had been re-allocated by the state mental-health 
authorities to these clinics. Additional trainees could have 
been supported who would have had their training completed 
by last July or next. In some instances, there was a tendency 
to limit the use of funds to one agency instead of bringing 
into the program other interested groups. More aggressive 

1 These are Alabama, Arizona, California, Colorado, Florida, Georgia, Illinois, 
Indiana, Kansas, Kentucky, Louisiana, Maryland, Michigan, Minnesota, Missis 
sippi, Missouri, Nebraska, Nevada, New Mexico, New York, North Carolina, Ohio, 
Oklahoma, Oregon, South Carolina, Texas, Virginia, Washington, Wisconsin. 


Special surveys have also been made of the District of Columbia and the Pitts- 
burgh and Allegheny County area in Pennsylvania. 
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action by individuals or groups in some states would have 
resulted in the provision of additional clinical services for 
people in need of treatment. There are a number of states 
whose programs would be more satisfactory if an advisory 
board would assist the state mental-health authority in the 
formulation of plans, and would support and help activate 
these plans. 

Some encouraging results were obtained. Mental-health 
programs were initiated in the responsible agencies in 24 
states. Existing programs were expanded in a small or 
large degree in an additional 22 states. One index of progress 
was the establishment or the expansion of mental-health 
clinics. One hundred and three clinics in 34 states were 
either established or expanded. Thirty-six clinics were estab- 
lished, 16 on a full-time and 20 on a part-time basis. Sixty- 
seven clinics expanded their activities. Thirty-six of these 
were full-time clinics and 31 part-time. Another index of 
increased activity is the increase in the number of full-time 
personnel employed by the agencies designated as the state 
mental-health authorities. In 32 states for which informa- 
tion is currently available, the number increased from 169 
in June, 1947, to 269 in June, 1948. These figures do not 
include full-time personnel employed in activities given 
financial support, but not operated by the state mental-health 
authority, nor does it include any part-time personnel. 
Assumption of responsibility by the states is evidenced by 
such occurrences as the recent biennial appropriations of 
Mississippi and Montana of $50,000 each for mental-health 
activities. 

In conclusion, let me say that the National Mental Health 
Act was conceived by people who had a deep appreciation 
of the emotional difficulties of their fellow men. It came 
into being because it had the widespread support of people 
who wanted to see some action taken that would help resolve 
some of our problems. A number of acute pains are asso- 
ciated with the eariy growth and development of the program. 
There are some differences of opinions among those greatly 
interested as to how rigid or permissive should be the control 
of this infant. Some ask why rigid federal control of assist- 
ance activities is not extended to state and loeal activities. 
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Others are reluctant to accept assistance because of a fear 
of control. There are those who feel that growth has been 
too slow; a few who think that a diagnosis of hyperpitui- 
tarism is indicated. 

From the information presented, it becomes apparent that 
the National Mental Health Act works and will continue 
to work only through the close codperation and support of 
many agencies and individuals. 








SOME THOUGHTS ARISING FROM A 
PRELIMINARY SURVEY OF 
STATE PROGRAMS * 


ABRAHAM Z. BARHASH, M.D. 
Director, Division on Community Clinics, The National 
Committee for Mental Hygiene 
MARY C. BENTLEY 


Assistant Director, Division on Community Clinics 


AST summer, at a staff conference of The National Com- 
mittee for Mental Hygiene, some of us were exchanging 
bits of information as to how National Mental Health money 
was being spent in the various states. We all agreed that 
this was a matter of vital importance to the mental-health 
future of the country, but when we got through, we had to 
admit that the information we hall was pretty meager. It 
was at this point that Dr. Stevenson suggested that it would 
be very useful for some one to make a study of these expendi- 
tures, and to report upon them to an interested group. It 
had to be some one who had no official connection, either 
with the federal government or with the states involved. We 
all accepted this with such enthusiasm that when Dr. Steven- 
son suggested further that the Division on Community Clinics 
might be the appropriate agency to make this study, we found 
ourselves so far out on a limb that we could not crawl back 
gracefully. We had some idea even then that we were under- 
taking something that was quite beyond our resources in 
staff and time, but this became painfully more and more 
clear to us as we progressed with the work. 

What we have been able to produce certainly cannot mas- 
querade as an authoritative survey of the situation that we 
set out to study. We have, however, been able to take a 
sampling of the kind that gives us, we believe, a fairly good 
notion of general trends, some of which we found favorable 
and some unfavorable in the light of our own biases. We 

* Presented at the session on ‘‘The National Program for Mental Health’? 


at the Thirty-ninth Annual Meeting of The National Committee for Mental 
Hygiene, New York City, November 3, 1948. 
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have become acquainted with a variety of local approaches 
to the solution of nation-wide problems, and here and there 
we have stumbled across very stimulating ideas and even 
across some encouragingly successful implementations of 
these ideas. We should like to use our time here to-day to 
reflect a little on what we saw, particularly on those aspects 
of it which might have practical implications. 

In order to get the information upon which this report is 
based, we wrote to the appropriate staff members of the 
United States Public Health Service, both in Washington 
and in some of the regional offices. We wrote for informa- 
tion to all the state health authorities, and in 38 states we 
were able to make contacts with certain individuals and 
groups (such as mental-hygiene societies) who have an inter- 
est in mental health and who might reasonably be supposed 
to be well informed as to their state programs. Some of 
the information we needed we were able to pick up in the 
course of field trips and clinic contacts, which are part of 
the division’s regular activity. In some instances, we were 
able to arrange for special field trips in order to fill in a 
few of the more obvious defects that must arise in any survey 
based so largely upon information gathered by mail. If we 
have any apology at all about this paper, it is because it 
is not backed up by as many such personal visits as we 
should like to have made. 

In gathering this information, we were struck first of all 
by the great number of instances in which individuals who 
had a legitimate interest in the matter had been kept com- 
pletely in the dark as to how National Mental Health Funds 
were being expended in their own states. With a few excep- 
tions, we ourselves did not encounter any obstructive reticence 
on the part of state mental-health authorities. That was 
because we were working out of a national organization, 
backed by the prestige of that organization, and possibly also 
by the implied blessing of the United States Public Health 
Service (although we did nothing to lay claim to that bless- 
ing). We were first amazed and then troubled by the number 
of people who wrote that they had tried long and unsuccess- 
fully to get exactly that information for which we asked. 
Some of them even ended up with the suggestion that if we 
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could get the information where they had been unsuccessful, 
they would appreciate our transmitting it to them. We wish 
to stress that these were people whose professional status 
or organizational affiliations gave them a perfect right to 
be informed as to how their states were conducting their 
mental-health programs, and yet they have been completely 
blocked in their efforts at getting the desired information. 

Now it is not our wish to digress into the field of political 
philosophy, but we believe that such official reticence can 
have a very detrimental effect upon state programs, and 
that makes it an appropriate matter for our consideration 
here. Aside from the fact that interested citizens have a 
perfect right to know how public monies are being spent, the 
controls exercised by such citizen interest offer one of the 
best assurances of a sound program. We believe that no 
amount and no kind of government supervision can take the 
place of a healthy assumption of responsibility by citizens 
and citizen groups for the effective functioning of their state 
and federal agencies. 

This is particularly true in the operation of the National 
Mental Health Act, since the Public Health Service has had 
to be careful not to exercise so much supervisory control 
that it might be said it was interfering with local prerogative. 
We, therefore, find it unfortunate that so many state mental- 
health authorities have surrounded themselves with the air 
and the method of secret diplomacy. We feel that in doing 
so they have discouraged that kind of citizen participation 
without which no broad mental-health program, state or fed- 
eral, can ever achieve its ultimate goals. 

The authors realize that in selecting individual items for 
discussion from the mass of material that has been gathered, 
we run the risk of neglecting and obscuring some of the more 
important general impressions. In order to minimize this 
risk, we shall try to sum up a few of these at this point early 
in the paper. For instance, it is definitely our impression 
that the broad purposes of the National Mental Health Act 
are being achieved well enough to justify continuing enthu- 
siastic support for the entire program. This does not con- 
stitute a blanket approval of the program, for you will see 
later that we take issue with some of the things that have 
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been done. It does, however, express our view that when 
we try to balance successes against failures, we come out 
with the general impression that the former far outweigh 
the latter. 

Perhaps the greatest over-all gain that has been accom- 
plished since the initiation of the program is that the helpless 
and lethargic attitude toward the improvement of mental 
health has been largely dissipated. Several years ago one 
met just as many people who knew what needed to be done 
toward the improvement of mental health, but there were 
many fewer than there are to-day who were ready to get 
up and get going. It is hard to overestimate the beneficial 
effect of the encouragement that the National Mental Health 
Act has given to a group of workers who a few years ago were 
overwhelmed by the prospect of insurmountable problems. 

This change in attitude is an extremely important one. 
Accomplishments that at one time were considered as unreal- 
istic fantasies now move into the realm of realistic possibili- 
ties. This gives a tremendous impetvs to the efforts of 
the workers involved and makes their work more effective, 
altogether aside from the financial assistance that it gives 
them. One of the fears that we often heard expressed prior 
to the operation of the act was that the assumption of federal 
responsibility for mental health would result in a dropping 
off of state and local responsibility. It was our belief that 
if this really came to pass, the net effect of the federal pro- 
gram would certainly not be beneficial; therefore, we gave 
particular attention to this item. We find that the operation 
of the National Mental Health Act thus far has justified 
very few of these fears. Here and there one finds some 
tendency toe get financial relief for local agencies by using 
federal funds for rebudgeting purposes, without actually add- 
ing to the total programs. Where this happens, the intent 
of the act is not being carried out. Fortunately, however, 
these instances are quite rare. By and large, states and 
communities have been encouraged by federal assistance to 
assume their own burden, whereas prior to the assistance 
that burden was much too heavy for them to attempt. 

We believe we have made it sufficiently clear that we con- 
sider the operation of the National Mental Health Act 
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extremely important and necessary. As a matter of fact, 
the only justification for this entire paper is that we con- 
sider it so important and so necessary that every possible 
effort should be made to free it of any discernible flaws in 
..8 operation. It is altogether in that spirit that we shall 
discuss those flaws which we think we have found. 

One of the major difficulties faced by the mental-health 
field is that chronic poverty has left it ill-prepared to spend 
the money it has suddenly acquired under the National Men- 
tal Health Act. Very justifiably, the United States Public 
Health Service has stressed the necessity of spending a major 
portion of this money for the expansion of out-patient clinical 
facilities, the area in which our shortage has been most severe. 
It is understandable that this expansion has been carried 
out with an abundance of enthusiasm that has too often 
clouded good judgment. Too many people are forgetting 
that, even given the money, there are still many obstacles 
to the setting up of adequate mental-health services. 

Certainly the most immediate of these, and the one that 
will give us the most trouble for many years, is the shortage 
of properly qualified staff, but we shall take that up later. 
It would take us too far afield to discuss the many items of 
community preparation necessary for the establishment of 
clinical psychiatric services. We refer to such items as 
community education, proper liaison with other health and 
welfare services, provision for continued financial support, 
and so on. But we wish to point out that in too many instances 
these and similar items of preparation are being completely 
neglected in the scramble to get on the band wagon of clinic 
expansion. We don’t know all the reasons for the rush, but 
we suspect that one of them is the desire of communities 
to get as much money as possible before the source dries up. 

The net result of this rush is twofold. Not only are ill- 
qualified services being set up, but the total development 
of the program becomes haphazard and unplanned, since each 
new venture is accepted not because it fits into the total 
plan, but because it happens to be pushed first or hardest. 
Of course this haphazardness is not universal. There were 
some states that anticipated adding community clinics year 
by vear in a very planful fashion. One state provided for 
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the eventual assumption of financial responsibility by local 
communities over a period of about ten years. Two other 
states planned the expansion of their programs on a regional 
basis, both for clinics and for other projects, the rate of 
expansion being geared chiefly to the availability of com- 
petent staff. 

We found that very often state and local authorities sought 
to justify the ill-prepared expansion of clinical facilities by 
arguing that they had the money to spend and if they did 
not spend it, would lose the appropriation in the future. We 
take issue with this view on two counts: First, we believe 
that all the money that is now available for mental-health 
programs (and all that can possibly be appropriated in the 
foreseeable future) can be effectively spent, if we plan care- 
fully and give proper attention to what are the needs and 
the possibilities at each stage of program development. Sec- 
ond, it is our opinion that where a community or a state 
is unable to find good and effective use for its money, it 
stands in a much stronger position for requesting a new 
appropriation if it can show that if wasted nothing of the 
old one, but rather preserved those sums which it was unpre- 
pared to spend well. 

While we are on the subject of how expenditures are 
accounted for, we should like to say something about the 
relationship between the description of a program and its 
realities. One of the undesirable by-products of incomplete 
education is that people learn terminology much more quickly 
than they learn effectiveness. Many more people can describe 
the best things to do than are able.to do them. As a result, 
so many people know the right answers that the description 
of mental-health programs take on a sameness that alto- 
gether belies the the vast differences one finds in the actuali- 
ties of operation. We do not believe that this is due to 
dishonest intent. Some of it is due to the very natural dis- 
inclination of people to be harsh in their judgment of them- 
selves. Much more is due to the fact that those who write 
program descriptions think it expedient to stress only the 
favorable aspects of their work, lest mention of the unfavor- 
able call forth criticism or jeopardize appropriations. We 
believe that such fears are both unwarranted and unwise. 
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Their result is that communities and clinical services live 
in a fool’s paradise until the day comes when the lid blows 
off. More realistic descriptions and more critical self-evalua- 
tions would pave the way for gradual, progressive improve- 
ments, and would help avoid the recurring crises that are 
all too frequent in our field. 

We now come to the consideration of what is always the 
major obstacle to the development of a mental-health pro- 
gram—i.e., the shortage of qualified staff. That staff short- 
ages are severe and crippling has become so axiomatic that 
it is hardly necessary to document that fact here. However, 
it is necessary to point out some of the various ways in which 
this problem is being solved in some places—and evaded in 
others. This merits particular consideration because, in large 
measure, the effectiveness of the nation’s mental-health pro- 
gram will depend upon how well we can deal with the diffi- 
culties created by staff shortages and staff inadequacies. 

We now have a state of affairs in which a great number 
of workers in the broad field of mental health are unprepared 
by training and experience for the performance of the specific 
tasks that fall to their lot. Many of the varied functions 
that need to be performed in a mental-health pregram to-day 
call for different degrees and different kinds of preparation. 
Probably the most serious errors that are being made in 
the staffing of mental-health services result from overlooking 
this need for specificity of training. We find all over the 
country examples of second-rate staffing with individuals who 
could do a first-rate job if they were either used in the right 
places or retrained for the places in which there is need 
for them. 

For example, it is our belief, even if it is somewhat sac- 
riligious, that the term ‘‘psychiatrist’’ has nothing magic 
about it. Because a man fits the description of ‘‘psychia- 
trist,’’ or even ‘‘trained psychiatrist,’’ does not mean that 
he can successfully undertake any task in the psychiatric 
field. When he is asked to perform tasks for which his only 
preparation is the prestige and the halo of the term ‘‘psy- 
chiatrist,’’ then it must be said that he becomes an inadequate 
staff member. Much too often psychiatrists whose entire 
background has been in mental hospitals are called upon, 
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without additional training, to undertake out-patient treat- 
ment, the direction of community clinics, work with children, 
and convultation with social agencies—for none of which they 
have any preparation. 

For some reason fewer demands for specific training have 
been made upon psychiatrists than upon other workers in 
the field. We see numerous communities that would not 
think of employing a psychiatric social worker unless he were 
properly trained in an approved school. Yet these same com- 
munities will and do employ unqualified psychiatrists to direct 
the total program in which these trained social workers are 
employed. This results in untenable professional relation- 
ships, in the deterioration of services, and in excessive staff 
turnover. 

That improper staffing is not the only solution to existing 
personnel shortages is proven by the examples of an increas- 
ing number of states which are unwilling to hobble their pro- 
grams in this way and are, instead, taking measures that are 
more effective and more promising. The state mental-health 
authorities who approach this problem most thoughtfully and 
farsightedly are putting increasingly more of their effort into 
training the kind of personnel they need, and into expanding 
their training resources. One state had the experience of 
starting two similar clinics at about the same time, one 
directed by a psychiatrist with good child-guidance training, 
and one by a psychiatrist with no specific training of this 
kind. The resulting contrast in the operation of these two 
clinics has led this state to the decision to set aside funds 
for the child-guidance training of several of their younger 
psychiatrists before opening any more new clinics. 

One state is spending a very large portion of its allotment 
in the expansion and strengthening of several of its best clini- 
cal facilities which promise in time to become training centers 
for the psychiatric personnel which that state needs so badly. 
One community clinic, supported in part by federal funds, 
obtained the services of a psychiatrist of such prominence 
that no one could think of questioning his adequacy in any 
phase of psychiatric work. However, he himself had the 
insight to question his preparedness for certain aspects of 
his new job, and the courage to insist that he be given ample 
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training opportunity to remove the deficiencies. (In this 
case it involved six months’ paid leave of absence for training 
at one of the leading centers.) As a result this clinic now 
has a very competent director at a cost that is insignificant 
compared to the huge sums that other clinics have wasted 
upon inadequate personnel. In the same state, for instance, 
we find a contrasting example of a child-guidance clinic that 
started with a well-qualified psychiatrist, but one who had 
no background in children’s work. The fond hope that he 
would ‘‘pick up’’ the necessary competence as he went along 
has failed to materialize, so that now, after a year, it is recog- 
nized that he will be unable to do the job for which he was 
hired. Yet he is perfectly competent in other psychiatric 
work, he made no false claims when he was engaged, and 
he has done nothing for which he could be discharged—which 
leaves the community in a very difficult dilemma. 

Time does not allow us to quote the dozens of examples 
we can find of both good and bad solutions of the problem 
of staff shortage, but we find that the lessons are unfailingly 
the same—namely, that delays are never as damaging as bad 
starts; and that a little psychiatry (when the term ‘‘little’’ 
is qualitative as well as quantitative) is much worse than 
no psychiatry at all. We ought to point out here that a great 
deal of confusion has arisen in the country as to the position 
of the United States Public Health Service on this point. 
Many individuals have indicated to us their belief that that 
position is based rather upon the thesis that ‘‘a little psy- 
chiatry is better than none at all.’’ Therefore, these people 
felt that they were acting in compliance with the wishes of 
the United States Public Health Service when they started 
clinical and other programs before they had competent staff. 
Since this is not what we believe to be its position, it would 
be very helpful for the Public Health Service to formulate 
its views in this matter and to state these to the field in writing 
in a way that will leave no room for misinterpretation. 

Probably because we ourselves feel most at home in com- 
menting upon clinical services, we have devoted a major por- 
tion of our paper to this aspect of the National Mental Health 
Act. However, we wish to avoid any misunderstanding by 
stressing that, neither by the terms of the act nor in our 
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own view, should the development of mental-health programs 
be too largely restricted to the expansion of clinical facilities. 
Broad health, welfare, and educational services should con- 
tribute much more toward the development of sound mental 
health than can possibly be achieved by the psychiatric spe- 
cialty group alone. The country at large will never be well- 
served in this field until use can be made of the tremendous 
mental-health potential in the work of such people as general 
practitioners, pediatricians, nurses, school personnel, and 
many others. We are, therefore, altogether in accord with 
the emphasis which the Public Health Service has laid upon 
the teaching of psychiatric insights and judgment to the mem- 
bers of these groups. 

Unfortunately, however, we find in the field a great deal 
of misconception about and misuse of this highly desirable 
training program. Too often general practitioners are being 
trained in psychiatry to make them not better general prac- 
titioners, but rather substitute second-rate psychiatrists. 
Similarly, teachers are taught to become substitute psycholo- 
gists, nurses to become substitute social workers, and so 
on up and down the line, until no one retains any sense of 
importance in his own work, and every one thinks of training 
as a means of climbing upward in a mythical hierarchy. 

Even if it were possible to achieve a surplus of highly 
skilled psychiatrists, psychologists, and social workers, the 
major portion of the broad mental-health job would still have 
to be done by members of other disciplines. It, therefore, 
defeats our ultimate goals when we try, as we often do, to 
steal the best people from those other disciplines. We believe, 
for instance, that a pediatrician can in his own work make 
tremendously effective use of psychiatric insights and skills 
in a way that would be impossible for a psychiatrist, and in 
a way that also becomes impossible for him if he tries to 
shift his réle to that of a psychiatrist. The same can be said 
of a nurse so long as she uses her psychiatric training to 
become a first-rate nurse and to train other nurses, rather 
than to assume the role and the techniques of a social worker. 
What we are saying, in other words, is that psychiatric train- 
ing is necessary for the non-psychiatriec disciplines in order 
to increase their own effectiveness, and not in order to sub- 
stitute them for scarce psychiatric personnel. 
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In summary, we wish to state that the National Mental 
Health Act, in its aid to states, is already contributing sig- 
nificantly to the country’s health program, but that it is at 
this point very far from being utilized with maximum effec- 
tiveness. As a generalization, we have found the best state 
programs to be those that do long-term planning, and par- 
ticularly those that stress the training of competent staff 
and the development of training facilities. 
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THE RESPONSIBILITY OF THE LOCAL 
COMMUNITY FOR A MENTAL- 
HEALTH PROGRAM * 


SAMUEL WHITMAN 
Cleveland Mental Hygiene Association, Cleveland, Ohio 


HE most recent evidence of man’s ability to mobilize posi- 

tive and constructive forces in his own behalf is the 
encouraging development of the World Mental Health Move- 
ment. We, who have been working within the boundaries 
of a local community, have gathered strength as we have 
proudly witnessed the progress being made in state, national, 
and world mental health. 

In recent years, psychiatric services have been made pos- 
sible in areas in which the population has never seen a psy- 
chiatrist. Training of personnel and research have been 
stimulated. These are truly remarkable achievements. But 
such achievements can become mixed blessings and may even 
be lost entirely if we do not recognize our responsibilities 
and devote our attention to the consolidation and advance- 
ment of our gains. 

Our state and national leaders have repeatedly advised that 
the job cannot be done by top leaders alone; the battle for 
mental health cannot be won by mental-hygiene generals. 
Even generals require supplies and forces that must originate 
in the local community. 

The conservation of human resources and the improvement 
of facilities for the treatment and prevention of mental ill- 
ness have been recognized as a concern of our citizens whether 
technically trained or not; and the persistent translation of 
such concern into well-defined areas of action is a primary 
responsibility of the locality. Although we have come to 
realize that mental health, like democracy, must encompass 
wider horizons, mental health, like democracy, begins at 
home. It, therefore, seems appropriate to describe some 


* Presented at the session on ‘‘The National Program for Mental Health’’ 
at the Thirty-ninth Annual Meeting of The National Committee for Mental 
Hygiene, New York City, November 3, 1948. 
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of the efforts being made by a local community to meet this 
challenge. 

The Cleveland Mental Hygiene Association is a voluntary 
organization supported by the Community Fund. About two 
years ago, we did what many organizations do from time 
to time. We paused to take stock of ourselves as a group and 
achieved a more sharply focused sense of direction. While the 
state and the federal government had a large over-all plan- 
ning job and could meet but a fraction of our needs, it was 
clear that the really big job was ours. Ours was the respon- 
sibility of promoting the intensive development of our own 
resources. Ours was the job of finding out what we had and 
what we did not have. Ours was the job of probing, plan- 
ning, educating, and acting. The kind of help that would 
be required from the state and the federal government would 
in large measure be dependent on what we understood of 
our own community’s needs and the extent to which we could 
meet these needs. 

We could see with greater clarity that we must work clesely 
with citizen groups of other localities and with state organi- 
zations, in a coordinated effort to accomplish our common 
goals. We could see with greater clarity that we must fune- 
tion in our community as a part of the fabric of health, wel- 
fare, and public education. 

An inventory revealed needs that can hardly be called 
unique. They started with the improvement of conditions in 
the state mental hospital and ran the gamut through to the 
improvement of human relations. Reaffirmed was the logic 
of supporting programs promoting the training of psychiatric 
and auxiliary personnel; reaffirmed was the need to develop 
psychiatric wards in our general hospitals, to strengthen 
and expand child guidance and related social services, to 
encourage and strengthen psychiatric services in the school 
systems, in the courts, and in industry. Mental deficiency 
and a number of other serious problems were marked for 
attention. 

Considered to be of major importance was the need for 
an intensive program of community education aimed at (1) 
providing the public with the facts about the shortage of treat- 
ment facilities; (2) exploding popular fallacies about the 
nature of mental illness—both the fallacy of incurability and 
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the fallacy of quick cures; and (3) fostering the application 
of mental-hygiene principles to everyday living—in every- 
day language. 

In such an educational effort, the maintenance of an active 
working relationship with the local newspapers was recog- 
nized as essential. Also to be utilized were motion pictures, 
radio, and popular literature, with special emphasis on group 
discussion. 

When we have so wide a range of community needs, with 
a staff consisting of the director and an office secretary, 
two things become obvious: first, the necessity of being selec- 
tive in choosing areas of work; second, the crucial need for 
citizen participation. To a large extent we must be guided 
by the degree of current interest in finding a solution to a 
problem. It is this type of interest that frequently brings 
with it a citizen group highly motivated to work out a solu- 
tion. It was this type of interest, expressed by persons close 
to our organization, that led to the formation of the various 
committees and groups now carrying the major burden of 
our work. We will touch briefly upon the development of 
some of these committees. 

In response to frequent questions involving the location 
and policies of psychiatric clinics and hospitals, a committee 
was formed to compile a directory. The committee is com- 
posed of members of the American Association of Psychiatric 
Social Workers, and is headed by a board member who was 
formerly employed as a psychiatric social worker. The com- 
pilation now nearing completion has provided a more accurate 
picture of the function and scope of our facilities. A valuable 
by-préduct of this activity is the information obtained about 
waiting lists, work loads, and plans for future expansion. 

An attorney heads another committee whose job it is to 
strengthen mental hygiene in the schools. This committee, 
in codperation with other groups, was largely instrumental 
in persuading the school authorities to create the new posi- 
tion of psychiatrist in the health division. When a psy- 
chiatrist is appointed, it is planned further to develop the 
child-guidance program. Inservice training, to help teachers 
develop a deeper awareness of the emotional needs of chil- 
dren, is to be a major goal. 

The number of calls received from social agencies, psy- 
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chiatrists, and attorneys expressing impatience with certain 
commitment procedures as being unnecessarily traumatic for 
patients led to the formation of a committee designed to 
improve the procedure. Its membership is composed of 
attorneys and psychiatrists. Starting with points of view 
that were quite divergent, these two groups have reached 
points of agreement—and without bloodshed! A proposal 
for remedial legislation to make it possible for certain 
patients to be hospitalized without going through a judicial 
procedure is now being drafted. 

Like many communities faced with the problem of mental 
deficiency, we have expended much energy in urging the con- 
struction of additional state facilities for cases that require 
institutional care. Although some progress has been made 
and a new state training school is now being completed to 
relieve some of our pressures, we do not pretend that the 
problem is very much closer to a solution. Hampering a 
community’s efforts to make progress in this area is the 
difficulty of altering the rigidly held idea that the mental 
defective is categorically a state responsibility. Ignoring 
tradition, one courageous group of citizens established day- 
care centers in settlement houses and churches to offer men- 
tally deficient children excluded from the public schools a 
group experience that provides acceptance, recognition, and 
satisfying activity. Reaching out to this group, which had 
been struggling in virtual isolation, a committee sponsored 
by our organization recently voted to recommend that it be 
brought into the family of recognized agencies in the Health 
Council of Welfare Federation. 

Where should the community concentrate its efforts in 
the development of psychiatric facilities? To what extent 
in child-guidance clinics, in general or state hospitals, in 
the training of psychiatrists, psychologists, nurses, and psy- 
chiatric social workers? What is sound mental-hygiene edu- 
cation? Should the state mental-hygiene program be in 
the welfare department, in the health department, or in a 
separate department of mental health? To render guidance 
on such and other technical questions, the administrative 
heads of the major psychiatric facilities in Cleveland rallied 
to our request for a psychiatric advisory council. This group 























RESPONSIBILITY OF THE LOCAL COMMUNITY 5d 


has given generously of its time and has made valuable 
contributions in community planning. 

We have thus far described committee work performed 
by a relatively small group of highly motivated citizens 
engaged in study, planning, and step-by-step action. 

What efforts have been made to secure a broader base 
of community participation? A fitting illustration is our 
effort to do something about the frequent exhortation that 
the state hospital and the community must be brought closer 
together. A major concern in our community for years has 
been the overcrowding and under-staffing of Cleveland State 
Hospital. It received a heavy dose of attention stimulated 
by a series of articles written by Walter Lerch, of the Cleve- 
land Press. Subsequently conditions were graphically por- 
trayed in Life magazine. Investigations followed. When 
the smoke had cleared, the hospital was still standing as it 
did in 1865. To be sure, crowding had been reduced to some 
extent, and a new superintendent had been appointed. A 
visit with our broad-visioned superintendent soon revealed 
that the problem of personnel was still acute. If his staff 
were doubled, the hospital would just begin to meet minimum 
American Psychiatrie Association standards. In all the fuss 
and fury, this most essential of problems was quietly for- 
gotten. A visit through the wards told the story. There 
were wards with 50 and 60 patients—and one attendant. 
Under the new superintendent, there had always been an 
‘‘open door’’ policy, but the opportunity was not utilized 
to any appreciable extent. 

Following a report to our board, there ensued a series of 
well-prepared visits never before experienced in the history 
of the hospital. A group representing our board of trustees, 
committees representing a number of women’s civic organi- 
zations, Parent-Teacher Association clubs, and church groups 
toured the hospital. At the end of each tour the group 
would invariably meet in the superintendent’s office to discuss 
their observations and to inquire about the hospital’s needs. 
The answers given left little room for doubt as to the con- 
nection between inadequate legislative appropriations and 
the grim shortage of personnel. Among other things, short- 
age of personnel meant that not even one case-worker could 
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be assigned to supervise hundreds of patients out on trial 
visit. The tour provided what no conveniently written 
account could—visual aids of a stirring quality. Letters and 
verbal appeals to legislative representatives acquire sig- 
nificance when based upon such living experience. 

With the assistance of citizens who had been through this 
experience, the most dramatic and unprecedented of tours 
was arranged. In recognition of the simple truth that legis- 
lation begins in the minds of men and women who are inter- 
ested in doing the right thing—particularly when they are 
encouraged to do the right thing by the voters—a tour by 
the entire county delegation of the state legislature was 
arranged. There were few absentees. Some of our legis- 
lators even indicated a special desire to be marked present. 

There are delectable details about this tour which we will 
have to forego. Although it would oversimplify the situation 
to credit subsequent events to this visit alone, it is significant 
to note that out of this same group of legislators have recently 
come a series of courageous recommendations for fundamen- 
tal changes in the administration of the state mental-health 
program. Unless I am mistaken, this is what Dr. Stevenson 
meant when he said that legislation does not begin in the 
halls of the state capitol. 

And what of the other groups who came to see and inquire? 
Several groups and individuals have decided to render vol- 
unteer services to such an extent that consideration may 
soon be given to setting up the job of coordinator of volunteer 





services. 

Upon request of the chief occupational therapist, a promi- 
nent women’s club acquired a supply of cosmetics, obtained 
the codperation of one of the local beauty salons, and gave 
a ‘‘cosmetics party’’ in one of the female wards. Never 
having visited a mental hospital before, the clubwomen came 
with much trepidation. They felt awkward in the presence 
of suspicious psychotics. Cosmetics and hair restyling were 
given to the more venturesome patients. Punch and cookies 
were served. Patients became less suspicious and more 
friendly. Fear of patients diminished. Reporting to me 
about this event, a member of the club wrote: ‘‘Yes, it is 
true of all us women, sick or well—a new hairdo, a new lip- 
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stick can make such a difference in our lives. It gives us 
all a lift. And each lift a mentally ill patient receives from 
us citizens helps them that much more.’’ What better way 
is there to lend credence to our repetitious exhortations that 
mental patients are human and responsive to kindness? 

Some groups are finding much satisfaction helping in rec- 
reational-therapy departments, and others have been spon- 
soring in community stores the sale of articles made by 
patients. These are but a few examples of volunteer activity 
in a hospital that can indeed use a lift. 

While .the citizen volunteer renders a significant service, 
what is of immeasurable value is the substantial acquisition 
of facts about the hospital’s needs that he can discuss intelli- 
gently with others. 

Some groups have been busy visiting clinical and social 
resources in the community to learn how they operate. Others 
have sponsored a series of lectures on mental health and 
have conducted discussion groups. 

The desirability of codrdination of this vital group effort 
became increasingly apparent about a year ago, after the 
sordid murder of an eight-year-old girl by a psychopathic 
delinquent. In the intensive search for the offender, police 
found living in the community hundreds of individuals who 
were obviously suffering from mental disorder. Newspaper 
accounts of the situation led to such preoccupation with the 
problem of mental illness that our phones rang incessantly. 
Requests were made for talks explaining the implications 
of the tragedy and of the disclosures made by the police 
concerning the large incidence of mental illness. 

Our talks contained nothing new or unique. Many were 
startled by the extent of unmet needs. A frequent question 
was, ‘‘What are they going to do about it?’’ This is a 
crucial question during such a meeting. Staying with the 
question up to the point where the group begins to be aware 
that they are we is an essential preliminary for responsible 
action. It was Dr. Gregg who so succinctly made this point 
last year.’ In each group discussion, an effort was made to 
describe the natural tendency to plunge into action now and 

1See his article, ‘*The People’s Program,’’ in MENTAL HYGIENE, Vol. 32, 
pp- 1-3, January, 1948. 
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to lose interest after society’s liquidation of the offender. 
The futility of action based on spasm and crisis alone was 
pointed out. Emphasis was given to the need for sustained 
interest and activity even when murder takes a holiday. The 
implied ubjective was the setting up of a mental-hygiene 
committee in each interested organization. 

To-day, twenty-five outstanding groups, representing thou- 
sands of citizens, are organized into the Cleveland Council 
tor Mental Hygiene. Two delegates are sent by each group 
to the council, which conducts a forum each month on perti- 
nent mental-hygiene problems. Now in its eighth month, 
the council has begun to show promise as one possible pattern 
for widespread community education and coérdinated action. 

In the limited time available, we can do little more than 
touch upon one phase of our attempt to encourage the wide- 
spread application of mental-hygiene principles to everyday 
living. Our efforts in this area have been aimed at what 
Lawrence Frank has called the ‘‘cultural agents’’ in the 
life of the child—parents, teachers, public-health nurses, 
doctors, recreational and religious leaders. 

The importance of participation by such individuals in 
planning an educational program may be illustrated by the 
method we used to develop a film library. Key persons from 
the various walks of life just mentioned were invited to pre- 
view films, to help us decide whether they were sufficiently 
useful to justify purchase. Over a period of months they 
participated in the decision to purchase Feeling of Rejection, 
Your Children and You, Let Your Child Help You, Problem 
Child, Shy Guy, and several others. A public-health nurse 
discussed one of these films at her staff meeting and the entire 
group of about seventy assembled to see it. The showing 
was followed by a discussion that lasted well over an hour. 
The eagerness for further discussion was so apparent that 
the administrator of the group proceeded to make arrange- 
ments through the local school of nursing for a series of 
psychiatric lectures. 

Organizations such as the Parent-Teacher Association have 
shown considerable interest in these films and in Dr. Wood- 
ward’s recorded programs.' They rarely fail to provoke 

1For a list of these programs, see MENTAL HYGIENE, Vol. 32, p. 684, Octo- 
ber, 1948. 
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lively discussion. A volunteer panel of professional persons 
has been helping to meet the growing demand in this phase 
of our educational program. 

In the foregoing account, describing an attempt to assist 
the citizens of our community to assume and to retain respon- 
sibility for its mental-health resources, we have been guided 
by a number of principles. It may be appropriate at this 
time to mention briefly a few: 

1. The rdle of leadership is that of assisting the community 
to work out solutions of its problems in a manner and at 
a pace appropriate to the area. The leader is a catalytic 
agent and guide rather than a person who takes total 
responsibility. 

2. There is need particularly, in so wide and complex a 
field, to break down a problem into discernible and easily 
defined areas. 

3. Constant thought must be given to next steps in pro- 
cedure and continuity. 

4, There is constant need for awareness of prevailing psy- 
chological mechanisms that tend to block progress, and for 
efforts to facilitate the modification of these mechanisms. 
For example, the tendency to project blame onto others 
for inadequate mental-health facilities should be recognized 
for what it frequently is—an effort to relieve guilt and 
a rationalization for doing nothing. (This should not be 
confused with responsible constructive criticism.) There 
is need to mobilize concern before emotional catharsis has 
been effected. People can be led gradually to a recognition 
that they are we, and that we can take positive steps. 

5. It is important to know our citizen volunteers, their 
talents, their interests and time pressures, in order to find 
the right job for the right person. This results in a genuine 
feeling of usefulness and a higher percentage of com- 
pleted jobs. 

These principles, drawn from a variety of disciplines, sug- 
gest the question: What types of qualification should we 
expect to find in the professional leader charged with the 
responsibility of day-by-day community planning for mental 
health? There are many perplexing facets to this question 
which can be answered only by basic research. It will be 
a long time before the question is settled. But in the mean- 
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time, we must not lose sight of our obligation to increase 
the number of trained community leaders in this area by 
opening our mental-hygiene societies, whenever circumstances 
permit, to provide field-work placements for students in the 
graduate professional schools. 

In conclusion, I should like to emphasize the need to per- 
ceive our opportunities and to retain as much responsibility 
as possible for the development and the improvement of 
our human resources right in our local communities. In view 
of recent developments that have brought increased respon- 
sibilities on the state, national, and world levels, it is more 
urgent now than ever before that we do not succumb to the 
delusion that others will do the job for us. Our correlated 
goals of mental health and peace in the world depend upon 
what the citizen thinks, feels, and does in his ewn home and 
in his own community. 
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PERSPECTIVE ON NATIONAL HEALTH 
PLANNING * 


QUINCY HOWE 


News Ai-tlyst, Columbia Broadcasting System 


} Raga me be the first to congratulate you on your choice of 
myself as the -speaker at to-day’s luncheon meeting. 
Since many of you here are familiar with the general field 
of psychiatry, I canvot imagine a more fascinating object of 
clinical study than + radio commentator the day after Gov- 
ernor Dewey conceded the election of President Truman. 
Quite apart from the unexpected turn of events during the 
past forty-eight hous, you were perhaps well advised to turn 
to the radio field fox a speaker, because it is just as true of 
radio as it is of the movies that you don’t have to be crazy 
to go into the radio treld, but, as in the movies, it helps. 

I open these remarks with a little attempted humor, partly 
in the hope of trapping your interest in the rather dull 
remarks that are to follow and partly because these opening 
comments really have a perfectly serious bearing on the 
reports that have ben made before The National Committee 
for Mental Hygiene-*-reports that I am about to summarize. 
I have been sent a b*tch of reports. I don’t know whether I 
got them all. I am going to refer to all that I have received. 
Those of you who d'd not hear these reports delivered I am 
sure can get copies of them, so I am not going to waste your 
time or insult the intelligence of the authors of the reports by 
trying to rehash what they said much better than I can. 
Instead, I will just pick out certain points that certain 
speakers made and try to show how it seems to me they fit 
into a general pattern. 

During the past year and a half, I have been broadcasting 
science news on the CBS program called ‘‘Frontiers of Sci- 
ence.’’ My only qualification for this task was that I knew 
absolutely nothing about the technical matters that I discussed. 
Most popularizers do know a little something about science 

* Presented at the luncheon of the Thirty-ninth Aanual Meeting of The National 
Committee for Mental Hygiene, New York City, November 4, 1948. 
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themselves and as they begin to popularize it, they learn more 
and more, and finally they know so much that nobody under- 
stands what they are talking about. I never learned quite 
as much as that, but after a year and a half, I was beginning 
to pick up a little of the lingo, and CBS very wisely decided 
to take ‘‘Frontiers of Science’’ off the air and put me on a 
new series of programs, on a whole lot of subjects about none 
of which I know anything. So I will be very readily under- 
stood by the average radio listener. But before the slight 
knowledge I have acquired about science during the past year 
and a half slips entirely away from me, I welcome this chance 
to recapitulate just a little of what I have learned, with special 
reference to the serious subject that draws us together here. 

I have always felt that the release of atomic energy did not 
mark the beginning of a new era, but the end of an old one, 
because for the past several centuries, the physical sciences 
at any rate have received a lot of attention and have concen- 
trated a great deal on developing new sources of power— 
steam, coal, electricity, oil—and now finally have tapped the 
power of the universe itself, the power of the atom. Tremen- 
dous possibilities, of course, lie ahead in applying the new 
power to factories and transportation and heating; also, it is 
being applied already to the medical sciences. But I think 
the new field of research, the real advances lie in other 
quarters. They lie in the realm, for instance, of the biological 
sciences which stand more or less to-day where the physical 
sciences stood one hundred and more years ago. 

The next great goal in the biological sciences—and perhaps 
the great goal in science itself—is the discovery of the secret 
of life. The object of study of the biological sciences is the 
living cell, just as the physicist studied the atom, and the 
great hope there is that perhaps some day man might actually 
be able to create life in a test tube. If he can do this—there 
is no assurance that he can—man will have gone a long way 
toward making himself almost immortal. 

The second field that is now receiving a great deal of atten- 
tion is the whole field of ecology, the study of man’s physical 
environment on this earth. Fairfield Osborne and William 
Vogt have come out with two new works, of which Mr. 
Osborne’s Our Plundered Planet is perhaps the more famous 
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of the two. They have reminded us of our vanishing 
resources, our diminishing top soil. Mr. Vogt, in The Road 
to Survival, has suggested that perhaps the Malthusian law, 
which all the economists scoffed at for a long time, is going 
to have to be accepted, or at any rate reconsidered. 

Certainly this whole question of vanishing resources 
received top attention at this year’s centenary meeting of 
the Association for the Advancement of Science. Some of 
the delegates at this convention, though, said that this fear 
of our vanishing resources was really rather a sign of the 
inner fears of the people who were spreading these doctrines 
and trying to arouse us, and that what we really need is to 
repair ourselves instead of the world around us. That, of 
course, is the field to which you here are devoted—the field of 
psychiatry. 

Closely allied to that is the fourth field of sociology, the 
relations between man and man, and between man and his 
environment. This is probably the most extensive of all the 
new scientific fields. But if sociology is the most extensive, 
I think psychiatry is probably the most intensive. 

All these new fields suffer from what you might call the 
defects of their qualities. New branches of science seem to 
have a way of attracting to themselves rather large numbers 
of charlatans and phonies. There are fewer established 
standards in these new, unexplored fields; there are limitless 
possibilities, and if anybody uses more jargon than the 
psychiatrist, it is the sociologist. At the other extreme, 
of course, in the sciences stand the two oldest and most firmly 
established—mathematics and astronomy. Each has been 
called the queen of the sciences. There is no room for phonies 
in either. Astronomy used to be astrology, but as it became 
more definitely pinned down to a precise field, the astronomer 
had to be just as precise as the mathematician. 

There is plenty of room for development in these two fields, 
but the possibilities are perhaps more limited than in the 
newer fields of psychiatry and sociology. You who are con- 
cerned primarily with mental hygiene, not exclusively with 
psychiatry, find that psychiatry reaches out in many direc- 
tions and that your work takes you even further because you 
are concerned, as the speakers who have been heard here 
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to-day have shown themselves to be concerned, with the whole 
community; and so you are willing to listen to sociologists, 
and even, apparently, to a radio commentator. 

You have heard that all the sciences are coming closer 
together, and that is true. They are depending more and 
more upon one another because of this very fact of specializa- 
tion. The fact that science has specialized so much and so 
intensively means that no one man can know all the answers. 
You, for instance, certainly have much to learn from the 
science of biology, and the science of biology in turn may 
have to learn from the science of chemistry. None of these 
sciences can stand alone. 

Then you also see—and I think Dr. Aldrich’s personality 
brought that home to all of us very strongly—what really 
to my mind is the breaking down of the old imaginary barriers 
between science and religion. A man like Dr. Aldrich is pri- 
marily, I think we all felt, a spiritual figure rather than merely 
a figure in the field of what we think of as science. Certain 
extreme materialists used to ridicule Jeans and Eddington 
because they seem to take refuge in mysticism, but extreme 
fundamentalists also oppose the more liberal creeds which 
do not insist on literal acceptance of articles of faith, but 
pay more attention to the spirit of the religious man. Many 
of those who followed the sciences were perhaps not aware 
of what I have just said of the religious field. 

Iam a Unitarian myself. I sometimes think we Unitarians 
are the real fundamentalists of the Christian religion because 
we go directly back to the words of Jesus himself, whom we 
consider as a man and not something divine, but as a human 
being by whom everybody can be inspired. We apply these 
principles—or hope we do—just as other religions try to 
apply the teachings of such figures as Buddha, Confucius, 
Moses, and the rest. Furthermore, I think the feeling is grow- 
ing that the divine principle really runs through everything, 
and that immortality may lie in what we do here and now in 
the world around us and on its infinite continuing effect on 
the world around us and the world after us. 

But the point really is the spirit in which we approach this 
work, and the work that an organization like this one is 
attempting conforms, I think, to the true spirit of all great 
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religions just as it also draws from the findings of every 
branch of science. 

Let me just show from some of these papers that have been 
presented here how true this is. Your medical director, Dr. 
George Stevenson, devotes his annual report’ to the need, 
among other things, of getting more than a million members, 
one for each person now suffering from some mental disorder. 
Well, if this isn’t a crusade, I don’t know what is. He showed 
the importance of getting local and state groups into action, 
the need for publicity and education. His program, however, 
is going to work only to the extent that you and hundreds of 
others like you go out and see that it is made to work, and 
if you are going to do that, you have got to have faith, you 
have got to have hope, and you have got to show charity. 

Samuel Whitman brought you a similar message.* He 
spelled out your work in terms of the local community. He 
called attention to the city of Cleveland, where the Community 
Fund supports work in behalf of mental health. He wants 
the public to know more about the shortage of workers in this 
field. He called attention to certain popular fallacies about 
the nature of mental illness-—the fallacy that mental illnesses 
are incurable, the fallacy also of quick cures. He said that 
the application of known principles of mental hygiene have 
got to be applied to our daily lives. 

Then there were a couple of papers on ‘‘Mental Health 
Bridges’’ that went into greater detail.* Mrs. Marjorie 
Franks discussed what volunteer workers can do. She men- 
tioned that the National Council of Jewish Women and the 
Society of Friends have provided some helpers, but that many 
more are needed. Note that both of these organizations have 
religious affiliations. 

Marian McBee, in her paper on citizen responsibility, paid 
tribute to the current motion picture, The Snake Pit, for what 
it has done to publicize the conditions in our mental hospitals 
and the hope for cure of mental disorders. Miss McBee also 
pointed out that there is not a single state in the Union that 
pays the five-dollar-a-day minimum that the American Psy- 


1See pages 1-8 of this issue of MENTAL HYGIENE. 

2See pages 51-60 of this issue of MENTAL HYGIENE. 

8 Papers mentioned here that do not appear in this issue of MENTAL HYGIENE 
will be published in future issues. 
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chiatric Association says should be spent on every mental 
patient. So you are in politics, too. 

We tend to isolate our mental hospitals—not only the 
inmates, but the doctors and the nurses—and it is necessary 
to make them feel that they belong to the community and that 
we also have affiliations and connections with them. Dr. 
Newton Bigelow made the same point in greater detail when 
he called for a more judicious opening of the doors of our 
mental hospitals to the public. 

As we know, there are two worlds right around us all the 
time—the world of the sick and the world of the well. We 
will not have anything that could really be called one world 
until those two worlds get a bit closer together than they are. 

After all, every religion worthy of the name and every moral 
and ethical principle that we try to live by and try to teach our 
children tell us that just for our own good—not for the good 
of other people, but for our own good—we must concern our- 
selves with less fortunate members of the human race. ‘‘There 
but for the grace of God, go I,’’ we should always say to our- 
selves every day. Dr. Bigelow, however, concentrates on 
practical suggestions. He hopes to see the Gray Ladies of 
the American Red Cross pay greater attention to mental hos- 
pitals. The big thing is to overcome our fear of the unknown. 
Even a good many doctors apparently need to know more 
about mental cases. 

This is more or less the negative side of the picture—the 
preventive work talked about here earlier, the kind of work 
that needs to be done in connection with people now suffering 
from some mental ailment or other. To care for these people, 
we need to apply the virtues generally associated—I say 
generally associated—with the teachings of our religious and 
moral leaders. It is not enough just to minister to a condition 
that is getting worse and worse. Science, in so far as it has a 
contribution to make—and it has a tremendous one—is con- 
structive. It is practical. It deals with the material things in 
the world of the here and now. You all know the figures on 
the prevalence of mental disorders in the United States—how 
they are costing more and more, how they are more and more 
of a burden, and how what we need is prevention much more 
than cure. 
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Dr. James V. Lowry told how the National Mental Health 
Act works.’ He described the new government projects going 
forward at Bethesda, Maryland. He made it clear that the 
federal government is willing to help states and smaller local 
groups with grants-in-aid. The National Health Assembly 
which met in Washington earlier this year, in the spring, 
marked a big beginning in this way. The American Medical 
Association, although it disapproved some of the items in 
the final report that came out, took a great step forward and 
had a big part in the deliberations of the assembly, partici- 
pating in its work all the way through. Mental health was 
one of the topics covered. 

Miss Elizabeth Gordon Fox’s paper on ‘‘Teamwork for 
the Young Child’’ gave a lot of excellent practical advice. 
She warned that the obstetrician, the baby doctor, the public- 
health nurse must work together as a team to keep expectant 
mothers and young mothers in the right frame of mind 
through the whole period of pregnancy, delivery, and early 
eare of the child. Here, again, is a psychiatric problem. The 
chief enemy is fear for the baby’s welfare, fear of one’s own 
inability to rise to a difficult job on which so much depends. 

None of the papers that I read interested me more than 
Dr. Weston LaBarre’s, on the ‘‘ Age Period of Cultural Fixa- 
tion.’’ It sounds like a dull title, but, believe me, the paper 
is not dull. Writing as an anthropologist, Dr. LaBarre showed 
how different methods of bringing up children among various 
primitive tribes create entirely different kinds of culture. 
Perhaps it should be put the other way around—that different 
cultures require and involve different methods of child educa- 
tion, but either way the point is the same. The way we bring 
up or train our children determines their characters and their 
whole lives. Dr. LaBarre made several quotable statements 
which I wrote out to read here: for example, ‘‘The single, 
most important thing in human cultural behavior is literally 
and specifically the way we bring up our children”’; or again, 
‘*No human being is ever maladjusted to thin air, but only to 
the specific cultural and moral demands of a given society.’’ 

I remember reading a paper a short time ago in one of the 
scientific journals about juvenile delinquency. It pointed out 


1See pages 30-39 of this issue of MENTAL HYGIENE. 
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that in certain areas in which juvenile delinquency is still the 
rule rather than the exception, it is the normal child who is 
a juvenile delinquent. The well-behaved child is the one who 
needs the attention of a psychiatrist. Dr. LaBarre says also, 
‘A functional mental illness is a disease of the mind prima- 
rily, not of the brain. It is a disease of the social animal, not 
of his body.’’ 

A lot has been said about frontal lobotomy, brain opera- 
tion, and what it can do to cure psychiatric difficulties. This, 
with drug treatments and the rest, of course helps, but it is 
evidently not the whole story by any means. The problem 
is a social problem. Dr. LaBarre pointed out that the Chinese, 
who do not seem to suffer from hypertension, are that way 
not because they live on a diet of rice. Plenty of Americans 
eat rice and get quite high-strung. The reason lies in the 
cultural behavior that the Chinese have followed for thou- 
sands of years. 

Finally, Dr. LaBarre said: ‘‘The important differences 
among groups of men are those of their value systems—the 
things they believe in, their attitudes and behavior, in short 
the things they want to be.’’ In other words—as I have often 
heard said and have said myself time and again—it is not the 
facts that determine the way men or nations or groups act; 
it is what we believe to be the facts. 

What is true of individuals is also true of nations and 
groups. Alexander H. Leighton showed how whole societies 
suffer from common cultural symptoms.’ He warned about 
vicious cycles in human affairs. I cannot help applying that 
idea, that approach, to our relations with Russia at the present 
time. I am sure we would agree that the fundamental problem 
of ourselves and the Russians, like many other problems, may 
well be psychiatric or psychological. How are we going to get 
along over the years if we bring up our children in a certain 
pattern and the Russians bring up their children along an 
entirely different pattern—if these beliefs and ways of life 
are instilled into a whole generation? Are you not going 
to get a new kind of culture and a new kind of human animal 
emerging? Is there a way out of all this? 

Margaret Mead’s report * on the World Congress of Mental 


1See pages 17-24 of this issue of MENTAL HYGIENE. 
2See pages 9-16 of this issue of MENTAL HYGIENE. 
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Health in London is perhaps the most hopeful of the papers 
presented at this meeting that came to my attention. Dr. 
Mead showed that scientists of all nations and people who 
were not scientists worked together on common problems, 
sharing their knowledge and seeking the same goals. 

The real truth, coming back to science, is that science is 
playing a good deal—in fact, more and more—the part that 
religion used to play, but it will succeed only if it keeps the 
spirit of religion and adds to that the consistent, fearless, 
steady search for the truth. We stand perhaps only at the 
very beginning of a great awakening. We need a much 
greater perspective than we have got on what is going on in 
the world around us. How wrong we can be, even about the 
most simple things, was shown just yesterday, to the total 
surprise of almost everybody, at the outcome of the national 
election. But it may be that the really big thing that is hap- 
pening is not in the papers at all. Perhaps it is changes that 
are going forward in our own minds, changes that we see and 
have brought home to us in facts like those about the high 
rate of nervous and mental disorders among the people who 
are now registering for the draft. 

Well, you people here in The National Committee on Mental 
Hygiene are doing, it seems to me, a work of double impor- 
tance. First, you are getting together on a human-welfare 
basis, the welfare of fellow beings, fellow human beings, a 
cause that is something outside and beyond yourselves. You 
are not being offered happiness or comfort or wealth or any- 
thing else, but satisfaction in a worth-while job well done. You 
are also joining with other human beings in a common work, 
and there is nothing that gives people more satisfaction than 
that of working together, because man is a gregarious animal 
and likes to take part in group efforts and not just to operate 
alone. 

Secondly, I think you are taking part in one of the most 
important crusades that modern science has ever attempted, 
if not the most important. It is like this question of the atom. 
To apply our knowledge of atomic energy is of course still an 
enormous job, but in that those who study the nature of man 
himself and the behavior of human beings have the crucial 
role to play. 
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The new frontiers of science are now becoming more and 
more concerned with man himself and are focusing on man. 
After all, the words of Shakespeare still apply, ‘‘ What a piece 
of work is man!’’ What a piece of work you have cut out for 
yourselves here. And how pleased I am that you have let me 
take this little part in it to-day. 


























COMMUNITY EDUCATION THROUGH 
PRESS, RADIO, FILMS, AND DRAMA * 


NINA RIDENOUR, Pu.D. 
Executive Officer, International Committee for Mental Hygiene 


N order that mental hygiene may make the contribution of 
which it is capable, it is essential that some of the insights 
of psychiatry and the psychiatrically oriented professions 
should become familiar to greater numbers of people. As one 
means to this end, more people must know about the field of 
mental hygiene, so that they will give it the kind of support, 
financial and otherwise, that is required if it is to accomplish 
the job ahead. Toa certain extent, this means becomes an end 
in itself. In trying to picture the total job of mental-hygiene 
education, it is important to place both means and end in 
proper perspective. 

To elaborate, the final end or purpose of mental-hygiene 
education is to teach understanding about human behavior 
and human relationships. This requires proper facilities and 
trained personnel, which in turn require money and citizen 
support, and these will be given only by people who know what 
mental hygiene is and what it is trying to do. Therefore, 
informing people about what mental hygiene is becomes a 
secondary end in itself. 

It is one thing to make suggestions to a mother about ways 
of handling her children; that is an example of the final or 
major purpose of mental hygiene. It is something else to 
persuade a group of citizens to give money to establish the 
clinic or program to which the mother can go for assistance 
with her children; that is an example of a means to the pri- 
mary purpose, which, as already stated, becomes an end in 
itself—let us call it the secondary type of purpose or end. 

Strangely enough, there is considerable confusion about 
these two types of purpose, and many community programs 
have not been well founded because of failure to distinguish 

* This paper was given at one of the Specialist Meetings which were held at the 
International Congress on Mental Health in London, 1948. The Proceedings of 


the Congress will be obtainable from the Publications Department, The Inter- 
national Congress on Mental Health, 19 Manchester Street, London, W. I. 
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clearly between the two. That is not to say that there is 
a sharp line between them. There is not. They overlap at 
many points. For example, the best approach to the group 
of citizens might be to teach them the same things that the 
mother is being taught, so that they can experience for them- 
selves some of the values of mental hygiene and, therefore, 
be more willing to support it. Furthermore, one utilizes the 
same methods of reaching people for the two different pur- 
poses. For good community planning, however, it is important 
to have the distinction clearly in mind. 

It is also important to have the distinction in mind as a 
defense against the ‘‘ivory-tower school’’ of thinking among 
professional workers in mental hygiene who are scornful of 
the disagreeable business of fund-raising or obtaining com- 
munity support of any kind. Actually, the time has come when 
mental hygiene absolutely must make itself known to more 
people. It must have more funds, more personnel, more facil- 
ities of all kinds. Under these circumstances, getting one’s 
name before the public becomes an end in itself, and a laudable 
one. 

People will not give money to something they have never 
heard of before—as any one can testify who has tried to raise 
money for a mental-hygiene program. There was a period 
during the fund-raising campaign for the International Con- 
gress on Mental Health when the outlook was very precarious 
indeed, and the complaint heard over and over from finance- 
committee workers was that the people from whom they were 
expecting substantial gifts ‘‘had never heard of mental 
hygiene.’’ These are the circumstances under which a two- 
inch squib in a newspaper is sometimes more effective than 
hours of persuasion by a friend of the cause. 

Therefore, we propose here to make short shrift of the 
previously mentioned ‘‘ivory-tower school.’’ Publicity has its 
proper place. Granted, it is full of pitfalls and possibilities of 
abuse. This is not the place to discuss those. When thought- 
fully, honestly, and intelligently used, it is invaluable. Most 
of us in mental hygiene have had neither the interest nor the 
opportunity to learn how to manipulate publicity. We can no 
longer afford to escape into our naiveté. Publicity should be 
regarded as part and parcel of the total job in mental-hygiene 
education. 
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Let us agree, then, for the moment that community educa- 
tion in mental hygiene has two aspects: the primary goal of 
teaching people about behavior and relationships, and a sec- 
ondary goal—which is really a means to the first—of inform- 
ing them about the mental-hygiene field in order to obtain 
necessary support. What are the best methods to use? 
Clearly, they must be methods that will reach large numbers 
of people. This means utilizing what will, for lack of a better 
phrase, be called the media for mass communication—press, 
radio, films, and the drama. 

It is the workers in these fields who have developed skill in 
interpretation and who know the ways of reaching large num- 
bers. Profe3sional workers in mental hygiene and the social 
sciences are often remarkably inept at interpreting their own 
material. They do not know how to say things in ways that 
will get across and they do not have the channels for reaching 
large numbers. These other workers in the fields of communi- 
cation—newspaper reporters and columnists, editors, maga- 
zine writers, script writers, radio and film producers, drama- 
tists—these are the people who influence millions. A good 
working relationship between these two fields is advantageous 
to both. The workers in communications may profit from con- 
sultation about the psychological soundness of some of their 
material, and will also get new material of a type for which 
their public is reaching out. The workers in mental hygiene 
obtain the advantage of other peoples’ skills in interpretation 
and the opening up of new channels of communication. 

When, as in this instance, it becomes important to build a 
working relation between two groups, it is sometimes helpful 
to analyze the snags. A few of the writer’s observations about 
relations with the press will serve to illustrate the principles 
involved. From the point of view of many professional people 
in the social sciences, the press is a necessary—or an unneces- 
sary—evil, consisting of reporters who are irresponsible, unin- 
formed, indifferent to accuracy, and avid for the sensational 
(often spelled s-e-x). From the point of view of the press, 
social scientists are often extremely poor copy because of 
their hifalutin’ jargon, their inability to suffuse their material 
with life, and their lack of awareness of what is and is not of 
interest to the public. Not only the press, proper, but the 
‘*eo-betweens’’ selected by the social-science group to repre- 
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sent them with the press often find their own employers 
uncodperative. It is a frequent and bitter complaint of the 
press officer (or director of publicity, or public-relations coun- 
sel, or whatever he may be called) employed by a scientific 
group for a meeting or some other project, that he is unable 
to extract papers in advance from the scientists, that they are 
not helpful in press conferences, and that they fail to provide 
him with the material he needs. 

To one standing outside looking in, it seems that the faults 
of both groups are equally reprehensible—and equally reme- 
diable. It is understandable that professional workers should 
be press-shy. They quite justifiably resent sensationalism, 
and may have had mortifying experiences in seeing their 
material garbled. Many of the faults of the press, however, 
can in time gradually be improved by a different attitude on 
the part of the psychiatrically oriented professions. The 
secret lies in regarding the press as an indispensable ally, a 
colleague in interpretation, an integral part of any program of 
mental-hygiene education. With this change in attitude, social 
scientists will lose their indifference and their touchiness, and 
will begin to examine ways of working with the press, instead 
of ignoring it. 

A first step toward informing the public about mental 
hygiene is to inform the press. Often the reason why a 
representative of the press seems distressingly ignorant is 
because no one has bothered to give him the essential back- 
ground. The best way to see that he does not use poor mate- 
rial is to give him good material. When a psychiatrist, for 
example, takes time to work out with a newspaper man what 
subjects or ‘‘angles’’ are appropriate and what are inappro- 
priate for a newspaper and why, each learns something about 
the other’s field that may be important to him later. Mean- 
while, perhaps the psychiatrist, while working toward better 
reporting, can afford to be a little more lenient with a certain 
amount of inevitable inaccuracy in news columns and with 
some of the undignified language and catch phrases dear to the 
hearts of newspapermen. 

Within the press is a growing nucleus of reporters, colum- 
nists, and editors who care deeply about mental hygiene. 
Some of these have informed themselves so thoroughly that 
they have become mental-hygiene authorities in their own 
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right. Ten years ago such people were the greatest rarity. 
Now we are finding them in many different cities. They are 
stanch allies and should be cherished. Mental hygiene could 
not list a more valuable asset. In this twentieth century, many 
jobs have become so complex that they can be handled only by 
people whose experience spans two different fields. Here we 
see that people grounded both in journalism and in mental 
hygiene can make a contribution to mental hygiene that work- 
ers in either field alone cannot make. 

What has been said here about relationships with newspaper 
writers and editors is also true of magazine writers and edi- 
tors. The popular magazines have an enormous ready-made 
audience.. Readers of the women’s magazines, for instance, 
are a ‘‘natural’’ for the inculeation of good mental hygiene. 
It, therefore, becomes a responsibility of the psychiatrically 
oriented professions to try to improve the quality and increase 
the amount of good mental-hygiene material appearing in pop- 
ular magazines. Editors and writers often welcome assistance 
in discriminating between good and poor mental hygiene, and 
may be open to lessons in acevracy and soundness. 

These same principles about learning to utilize the press 
apply equally to learning to utilize radio, films, and drama. 
Here again it is a problem of adapting the skills of people 
experienced in mass communications to the interpretation of 
mental! hygiene. It is distressing to observe how often straight 
mental-hygiene material on the radio is unbearably dull. This 
need not be so. Radio offers devices for presenting mental 
hygiene with superb effectiveness. The ‘‘soap opera’’ tech- 
nique is only now beginning to be used for mental-hygiene 
education and has splendid possibilities for development. 
Time, patience, enthusiasm, good judgment—these are some 
of the ingredients that the psychiatrically oriented professions 
should be prepared to offer to their colleagues in radio. 

Films offer two important vehicles—the entertainment film 
and the non-dramatic film, including documentaries and edu- 
cational films. The use of the non-dramatic film is reasonably 
satisfactory, though it is being developed slowly. Some accel- 
eration is to be expected. Here, once more, it is essential that 
representatives of different fields work together. 

The entertainment film is another story. The rash of films 
about psychiatry such as occurred two or three years ago is 
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enough to make any psychiatrist wish that Hollywood, having 
unfortunately heard about psychiatry, would promptly forget 
about it. However, it is not too much to hope that Hollywood 
may one day see the desirability of portraying psychiatry 
accurately instead of inaccurately.’ Such films could do a 
stupendous job in education. When that fine day comes, it is 
to be hoped that representatives of the various professional 
groups to be depicted (such as doctors, nurses, social workers) 
will be called into consultation with the film experts. 

An area that demands immediate careful scientific investi- 
gation is the study of the psychological effects of films on 
people, especially children. When film authorities do reach out 
for a little scientific advice—as they are now doing—they are 
too often handed conflicting opinions based on the scientists’ 
own personal reactions. It is lamentable thdt we do not by 
now have a greater body of scientific knowledge about chil- 
dren’s reactions to films. These are problems that are not 
easy and not small, but they are amenable to investigation, and 
a big contribution needs to be made in this direction. 

As to drama, there are the same two divisions as in films— 
the entertainment drama and drama written for use in educa- 
tion. Entertainment drama has beautiful possibilities for 
utilizing psychiatric material constructively, and for famil- 
iarizing people with words and ideas associated with psychi- 
atry, and conveying accurate psychiatric concepts. 

The use of short dramatic sketches in adult education in 
mental hygiene has been tried out over a period of several 
years in some joint projects between the New York Committee 
on Mental Hygiene and The American Theatre Wing Com- 
munity Plays in New York. A description of that effort will 
be given elsewhere. Here I will only say that it is meeting 
with great enthusiasm, and is a particularly interesting exam- 
ple of the ways in which representatives from different profes- 
sions can learn to work together to the mutual advantage 
of each. ’ 

In summary, it may be said of the workers in media of mass 
communication that they can get along without us better than 
we can get along without them. We must have their codpera- 
tion if we are to do our job in mental-hygiene education. The 


1Since this paper was read in London, The Snake Pit has appeared—proof 
positive that psychiatry can be accurately portrayed in an entertainment film. 
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problem is one of learning to work together. Many of what 
have appeared to be the faults of these other professions may 
be modified by a change in attitude on the part of workers in 
the social sciences. Press, film, radio, drama—these are the 
mental-hygiene allies of the future. 








RESEARCH IN MENTAL HEALTH IN 
THE NATIONAL PERSPECTIVE * 


WILLIAM C. MENNINGER, M.D. 


General Secretary, The Menninger Foundation, Topeka, Kansas 


HROUGHOUT the day we have had the privilege of lis- 

tening to some stimulating and challenging discussions 
of research in psychiatry and allied fields by individuals who 
are primarily research workers. Several of them have 
devoted much of their professional life to this activity. In 
contrast, the presentation this evening is made from the 
viewpoint of a clinician who rationalizes, on the basis of 
the pressure of clinical demands, the meager extent of his 
own participation in investigative work. There may be some 
argument as to whether the clinician can have a justifiable 
opinion about a field in which he has had so little experience. 
There is, on the other hand, the advantage that he may have 
a degree of objectivity about the field that is not possible 
for those who are deeply involved in it. 

On several occasions ' I have attempted to express as force- 
fully as possible my opinion that the greatest needs within 
psychiatry and its allied fields at the present moment are 
personnel, a wider public understanding, and research to 
provide tested knowledge. It is difficult, if not impossible, 
to place a priority on any of these three needs, which are 
so very closely interrelated. 

On every side, we hear of the shortage of and acute need 
for not only psychiatrists, but all of the ancillary workers 
in this field—clinical psychologists, social workers, occupa- 
tional therapists, nurses, aides, and others. The great 
demand for the services of these workers, the long training 
courses they must pursue, and the relatively few adequate 
training centers give this problem a number-one priority for 
psychiatry. 

*Presented at the Third Annual Coérdinating Conference of the Western 
State Psychiatric Institute and Clinic, Pittsburgh, Pennsylvania, April 1, 1948. 

1See ‘‘Lessons from Military Psychiatry for Civilian Psychiatry,’’? in MENTAL 
HYGIENE, vol. 30, pp. 571-89, October, 1946; also in the Bulletin of the U. S. 
Army Medical Department, vol. 7, pp. 356-65, April, 1947. See also Psychiatry 
in a Troubled World. New York: The Macmillan Company, 1948. pp. 537-45. 
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Psychiatry has gained greatly in popular interest and 
acceptance as the result of experiences connected with the 
war. There is abundant evidence that, with this interest, 
the demand for useful knowledge is increasing also. Recently 
a syndicated article of advice to women casually mentioned 
The National Committee for Mental Hygiene as a possible 
source of psychiatric help and advice. As a result, over 2,000 
letters appealing for assistance were received.’ Six weeks 
ago, a lecture on psychiatry at the New York Academy of 
Medicine attracted an estimated 2,500 people to a hall that 
holds 800, the largest audience ever to attend a lecture at 
the academy. 

In indicating a need for a wider public understanding, it 
is not my idea that psychiatry should be further sold. It 
is, however, the responsibility of psychiatrists to give. the 
public a body of helpful, usable information which the indi- 
vidual can apply to himself, just as has been done in the 
area of physical hygiene for many years. 

The third great need of psychiatry, research, is also basic, 
and in the long run it is possibly more important than either 
more personnel or wider public understanding. This state- 
ment in no way minimizes the tremendous gain in psychiatric 
knowledge during the last fifty years—knowledge that has 
proven wonderfully helpful in many areas. One might ques- 
tion whether the real history of psychiatry antedates its 
insemination by the dynamic concepts from Freud. In any 
‘ase, by its evolution since 1890, it has progressed in its 
interest successively from pathology to physiology to pre- 
vention. Through the application of our present knowledge, 
we can directly influence the course and duration of many 
types of mental illness. We now have a workable knowledge 
of personality structure and function. We have progressed 
to a position where many positive suggestions can be made 
toward the maintenance of mental health, through helpful 
advice to parents, educators, judges, wardens, and to the 
man on the street. 

But with all this progress, none of us should be under 
the illusion that we possess more than the beginning of 
the total body of knowledge that we need. In clinical medi- 


1See ‘‘Troubled People,’’ by Sol W. Ginsburg. MENTAL HYGIENE, vol. 32, 
pp. 4-14, January, 1948. 
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cine we are repeatedly forced to recognize—and should do 
so with humility—the meagerness of our understanding. 
Particularly those of us with the responsibility for teaching 
are constantly aware of the deficiency of our knowledge, of 
the uncertainty of our concepts, and of the speculative nature 
of many of our theories. Whether we are teaching about 
a neurotic reaction or a schizophrenic reaction, we know far 
too little about the etiology, the dynamics, the treatment. 

This lack is expressed in our differences of opinion, the 
confusion in our language, the variance in the understanding 
of our basic concepts and attempted interpretations. This 
fact was brought to me most vividly through my experience 
in the army, where, because of factors intrinsic in the military 
situation, we were fast losing ground in carrying out a part 
of our mission because of the confusion of nomenclature. 
Not only the military officers, but the public also misunder- 
stood our terminology. This occurred in part, however, 
because we did not understand one another. The situation 
forced us to act. In an effort to revise the ‘‘standard’’ 
nomenclature, we appealed for help from a large number 
of civilian and military psychiatrists, choosing many of the 
leaders in our profession. The wide variety of terms, defi- 
nitions, and concepts was truly amazing and, even though 
helpful, the end result of our efforts was only a compromise. 
This experience impressed upon me more forcefully than any 
other I have ever had the great need for the clarification 
of our concepts that must come chiefly trom research. 

What Is Research?—Before going further in this discus- 
sion, it might be well to consider what we mean when we 
speak of research. Certainly the word has a variety of 
interpretations and usages. This is not merely a matter 
of semantics; it is also because of varying conceptions, too 
often not fully appreciated, particularly by many clinicians. 
Most of the definitions one can find in the literature require 
paragraphs rather than sentences. Thus Dr. Alan Gregg 
has described the word, research, as implying a flavor of 
dissatisfaction with the search made thus far, or with the 
hitherto accepted explanation. It more than suggests a 
desire to go back of the-extant basis for knowing something. 
The researcher wants to reéxamine the evidence, and this 
often leads to a refining of the methods by which the evi- 
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dence was secured. Thus research involves betimes ‘‘a 
critical examination of our sources and ways of learning 
what we describe as facts.’’ A little further on in his dis- 
cussion, Dr. Gregg makes the very pertinent point that 
‘‘research is the response to curiosity, not to need.’’ Char- 
acteristically, he takes several paragraphs to point out ‘‘what 
research is not, and thus to discard what is commonly mis- 
taken for research.’’? 

There are various types of research, sufficiently distinct 
to require different descriptive terminologies. This point 
was regarded as being so vital that the President’s Scientific 
Research Board,’ in rendering its report, attempted to define 
three general categories: basic, applied, and developmental 
research. These divisions apply to all scientific research, 
and because of their implications in psychiatry, it may be 
helpful briefly to review this classification. 

Basic research, according to the Research Board’s defini- 
tion, is divided into fundamental and background research. 
Background research refers to the preliminary work done 
before starting a new project. It includes the collection, 
observation, organization, and presentation of data bearing 
on the subsequent research. It provides a source of reference 
material for guidance and comparison. Fundamental research 
is the construction of theoretical hypotheses, followed by 
exploration and experimentation that lead to the extension 
of knowledge. Basic research refers to the discovery of 
new principles. 

The second category is that of applied research. After 
the acceptance of a new principle evolved from basic research, 
an application is made of it to a specific problem, and the 
result may be a new process, technique, or product. 

The third category, developmental research, is the use of 
one of the new processes, techniques, or products for the 
specific purpose of testing or applying it in an experimental, 
demonstration, or clinical field. Developmental research 


1See The Furtherance of Medical Research, by Alan Gregg. New Haven: 
Yale University Press, 1941. pp. 4, 6. 

2See The Nation’s Medical Research. A report to the President by the 
President’s Scientific Research Board, John R. Steelman, Chairman (vol. 5 of 
Science and Public Policy). Washington, D. C.: United States Government 
Printing Office, October 18, 1947. p. 8. 
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differs from applied research in that it deals with processes 
or techniques or products that have been discovered. 

While these definitions seem somewhat technical to those 
of us who are not involved in research, the differentiation 
between basic research and what most of us call clinical 
research is quite clear and the distinction is valid and help- 
ful. For practical purposes, we may consider that basic 
research involves the discovery of new facts or techniques, 
and clinical research, the application or the development of 
these facts and techniques to clinical problems. 

The fact remains that in the total field of psychiatry, only 
an infinitesimal amount of effort is directed toward either 
basic or clinical research. As in the rest of medicine, ‘‘there 
is no over-all planning authority which has either the respon- 
sibility or the resources to insure the effective codrdination 
of various research programs.’’' No one knows what any 
one else is doing except in occasional situations, and then 
chiefly by accident. Two of us in different parts of the 
country can be working on the same problem with no knowl- 
edge of each other’s work. 

Quite apart from the lack of codrdination, the amount of 
research currently being carried out is extremely limited 
in proportion to our very pressing needs for it. These needs 
could be specified in various ways: One could cite the dis- 
turbing figures of the incidence of personality disorders from 
our experience in the last war, as indicated by rejections for 
the draft and the separations from the military service. Many 
other figures are easily available to indicate the extensive inci- 
dence of mental ill health in our populace, with resultant 
serious economic loss. There are many statistics on the 
extent and cost of our various social neuroses as exemplified 
in delinquency, crime, and divorce. We cannot hope to change 
the situation in many of these areas until we have further 
tested knowledge to apply to them. 

Nearly ten years ago, The National Committee for Mental 
Hygiene attempted to survey, by the questionnaire method, 
the extent and type of research being carried on in psy- 
chiatry. In 1942, the same agency made a second attempt 
to determine the type and extent of research activities, facili- 


1 Ibid., p. 118. 
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ties, interests, and interrelationships, as they existed under 
non-governmental auspices. At that time only 37 of 613 
non-governmental institutions professed to be doing any 
research, and 17 of these presented small informal projects 
with no evidence of having an established research program. 
Only 26 of the 66 medical schools reported research activity 
related to psychiatry.’ 

The President’s Scientific Research Board did investigate 
medical research extensively, but only two very brief refer- 
ences are made to psychiatry in the 118-page report. One 
of these pointed out that ‘‘mental diseases and dental dis- 
eases which are widely prevalent in the general population 
and in the special population groups served by the Army, 
the Navy and the Veterans Administration, have received 
relatively little attention in the Federal Medical Research 
Programs.’’? A plea was made in the Steelman Report to 
balance research and direct an increased effort toward those 
illnesses, particularly mental illnesses, which are currently 
receiving insufficient attention, but which are recognized as 
major causes of disability. 

The Research Committee of the Group for the Advance- 
ment of Psychiatry is working intensively at the present 
time on a survey of research programs in psychiatric hos- 
pitals and medical schools. Without funds to carry out 
a personal inspection, they have been unable to obtain more 
than impressions as conveyed by the written reports from 
these many sources. Such a detailed survey, based on first- 
hand investigation, is greatly to be desired. There is a 
remote chance that this same group will be commissioned by 
the research committee advising the National Mental Health 
Advisory Committee to carry on such a survey. 

We do not have the exact information, but it is reasonable 
to assume that there are not a dozen full-time research 
workers in the field of psychiatry in the United States at 
the present time. This number would be slightly increased 
if we included those individuals who are working in clinical 
psychology. There is far too little research in the total field 
of medicine, and when the number of workers in psychiatry 

1 See Research in Mental Hospitals, Studies No. 1 and No. 2. New York: 


The National Committee for Mental Hygiene, 1938 and 1942. 
2 The Nation’s Medical Research, op. cit., p. 116. 
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is compared to the number of full-time research workers 
in other medical specialties, it is pathetically disproportionate. 

Another guide in estimating the extent of psychiatric 
research is the amount of money that has been and is being 
invested in it from all sources. Our figures on this point 
are probably not very accurate, but certainly they indicate 
the general trend of current practice. When the National 
Mental Health Act was being considered, Senator Claude 
Pepper, summarizing the status of research in the field of 
mental illness, characterized it as being ‘‘utterly inadequate 
in view of the magnitude of the problem and its serious con- 
sequences to our society.’’? 

To quote Senator Pepper’s report further, he stated, ‘‘The 
history of Public Health shows that more substantial sums 
for preventive work must be expended and a greater pro- 
portion of the greater expenditures for a particular disease 
must be allocated to research work if we are to make any 
real progress in this field. All public and private govern- 
ment agencies together are spending not more than 25¢ per 
year for research for each estimated case of mental illness, 
and only $1.00 for each known case of total disability because 
of mental ill health, as compared, for example, with $100 per 
case of poliomyelitis, a disease which is far less widespread.’’ 

Lawrence Kubie, in the hearings on this same congres- 
sional action, made the statement that ‘‘for every dollar that 
we spend for psychiatric research in this country, we spend 
$2,500 in industrial research; for every dollar that we put 
into psychiatric research, we spend $65 in other medical 
research.’’ * 

The President’s Scientific Research Board reported that 
the best estimates indicate that $110,000,000 was expended 
for medical research in 1947 and that to begin to meet the 
need, this should be increased to $300,000,000. Unfortu- 
nately, the report did not attempt to break this sum down 
into various specialty areas, but did indicate clearly that 
expenditures for research into the problems of mental health 
have been far less than expenditures for research in other 
specialties in medicine and ailied fields. 

1See A Report to accompany HR 4512, 79th Congress Senate Calendar #1378, 
Report #1353, 16 May, 1946. 


2See National Neuropsychiatric Institute at Hearing before a subcommittee 
on Education and Labor. United States Senate S 1160, March 6-8, 1946. p. 79. 
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Pertinent to this presentation at the Western State Psy- 
chiatric Institute, where research is a chief aim, are two 
significant facts. Of 28 state-university medical schools, 
eleven were allotted no funds for research in the general 
university budgets for the academic year, 1946-1947. Much 
of the research supported by state and local governments is 
statistical in method and is best classified as being back- 
ground rather than basic research. 

A further point regarding the situation in Pennsylvania. 
It puzzles us outsiders, who are concerned with psychiatric 
services as well as research, as to how effective use can be 
made of psychiatry’s partner—social work—without a state- 
wide merit system. It puzzles us even more why such a 
major state as Pennsylvania makes itself ineligible for the 
multiple benefits of the National Mental Health Act within 
the state system by the lack of such a basic provision for 
qualified social-service personnel. 

No doubt the National Mental Health Act will be a great 
stimulus to research in psychiatry. For the first time there 
is a source of major financial support to stimulate and prime 
psychiatric research. Within the past year 39 grants have 
been made for research in some area of mental health.’ These 
grants amounted to about $385,500. It is hoped and planned 
that Congress will increase this amount considerably in the 
immediate years to come. It is well recognized by the mem- 
bers of the Advisory Council on Mental Health that, as the 
program develops, careful planning and codrdination will be 
required. It is quite possible that consideration will be given 
to ‘‘target’’ research—that is, the assignment of certain 
types of research with the hope that operating organizations 
can find personnel and facilities for the work on specific 
projects. This same general plan is under serious consid- 
eration by the advisory committees in various specialties of 
the National Research Council. These committees have the 
responsibility of promoting specific pieces of research within 
the field of their specialty. 

Why So Little Research?—Why has such a comparatively 
small amount of research been done in psychiatry? In the 
past, many factors have discouraged or limited the extent 


1See The National Mental Health Program, A Progress Report, by R. H. Felix. 
Presented at the. State and Territorial Health Officers Meeting, Washington, 
D. C., January 1, 1948. 
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of research in psychiatry and allied fields. The heavy demand 
for psychiatric services at present complicates the problem. 
One can hardly state-that any one cause is more important 
or greater than another. Even a superficial analysis indi- 
cates that there have been and still are many obstacles to 
psychiatric research. 

Economic causes, as previously mentioned, have been 
extremely important deterrents. There just has not been 
enough money available to support research. Many uni- 
versities have had no money available for research of any 
type, and, if it has been available, it was the rare exception 
when it was devoted to psychiatry. Prior to the National 
Mental Health Act, there was little federal money for this 
purpose. Prior to 1947, most of the support for psychiatric 
research came from foundations or from private sources. 
According to the President’s Scientific Research Board, 13 
per cent of the money for all medical research came from 
foundations and about 9 per cent from voluntary associa- 
tions, the latter being exemplified by the National Founda- 
tion for Infantile Paralysis. 

One of our greatest and most pressing needs is for exten- 
sive basic research. This means full-time research workers. 
The economic problem is an extremely important one for the 
individual worker in this field. Most of the research posi- 
tions that have existed have been less well paid than even 
ordinary teaching jobs. In fact, paradoxically, the research 
worker who labored in the laboratory was all too often eventu- 
ally promoted to a higher-salaried teaching job which then 
took him out of research. This has come about chiefly because 
of our tendency to rate research below teaching in importance. 
Through such a practice we have given it this economic 
handicap. 

Furthermore, the contrast between the financial remunera- 
tion of research and that of the private practice of psychiatry 
(or any other medical specialty) has discouraged all but the 
most stalwart, self-sacrificing individuals from considering 
even momentarily the possibility of going into full-time 
research work. 

The greatest obstacle, then, is that as yet we are not will- 
ing or able to pay the worker his due. We have been giving 
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only lip service to the concept of placing a high priority 
on research. 

A second great obstacle has been—and is—the lack of a 
numerically adequate and capable trained personnel. It 
takes an individual with a specific personality make-up to 
become a successful worker in basic research. The desirable 
qualities have been well described by Cannon.’ He listed 
the more important characteristics of the investigator as 
imaginative insight, keen powers of observation, patience, 
critical judgment, thorough honesty, retentive memory, good 
health, and generosity. 

He pointed out very clearly, however, that many indi- 
viduals who have a number of these qualities lack others. 
Some cannot get along with people. Some display an atti- 
tude of superiority. Some are indolent. Some are secretive. 
All of these traits result in failure. Long experience in 
research has shown that comparatively few people are capable 
of becoming outstanding research workers. 

Theoretically, we might expect such workers to grow up 
in medical schools. As a matter of fact, our few full-time 
researchers who have contributed to medicine have usually 
come from that source. However, their rarity is recognized 
by the President’s Scientific Research Board in the conclu- 
sion that ‘‘discovery of one first-class investigator in every 
medical school each year would more than repay any expendi- 
ture necessary to provide opportunities and support for 
medical students who show aptitude for research.’’* The 
obvious implication of such a statement is that verv few 
individuals show such an aptitude, and that this national 
group of scientists would be gratified if 77 new workers could 
be developed each year. In so far as psychiatry is concerned, 
there is a still greater disparity between the number of 
workers available and the seriousness of the morbidity prob- 
lem than in any other field of medicine.* 

Another major handicap of psychiatric research has been 
the very nature of the subject. Psychiatry must, of neces- 

1 See The Way of an Investigator ; A Scientist’s Experience in Medical Research, 
by W. B. Cannon. New York: W. W. Norton and Company, 1945. 

2 Nation’s Medical Research, op. cit., p. 31. 


8See American Medical Research, Past and Present, by Richard H. Shryock. 
New York: The Commonwealth Fund, 1947. p. 232. 
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sity, be grounded in psychology, and in the physical sciences 
of anatomy, chemistry, and physiology. No one, however, 
denies the fact that a great deal of the effort that has been 
spent in research in these basic sciences has been relatively 
sterile in throwing light upon psychiatric problems. Further- 
more, we have not as yet developed a generally accepted 
methodology in many of the problems of clinical psychiatry 
that can be regarded as basic research. To be sure, a great 
deal of progress has been made through the remarkable 
developments in the chemical and pathological approaches to 
mental illness. Unfortunately, however, there has been a very 
great gap between these approaches and the practice of 
clinical psychiatry. 

This has been well expressed by Dr. Edward Strecker, 
who has stated that ‘‘unaided and undirected, the exact scien- 
tist cannot save mankind from destruction, however great his 
achievements; and there have been none greater. I think of 
the reflections of the philosopher who said that the airplane 
was made by supermen, but had fallen into the hands of the 
apes. The exact sciences need less exact psychiatry. Pooling 
our effort, we can save man from destroying himself.’’! 

Much of the practice of psychiatry is an art. On the other 
hand, there is ho conflict between the use of tested knowledge 
and the art of healing. So long as we deal with people, 
both will be required. Many aspects of psychiatric practice 
as it applies to interpersonal relationships, many of our treat- 
ment methods, and even many of our results, cannot yet be 
successfully subjected to statistical validation. This is due 
in part to our varying concepts of mental illness, and in 
part to the fact that no method has as yet been devised to 
standardize the measurement of emotional or intellectual 
processes and many other observed phenomena. We are 
making a little headway in this direction, particularly through 
the contributions of the clinical psychologists. This defi- 
ciency, however, has been a serious impediment in the devel- 
opment of basic research in psychiatry. 

Still another obstacle to the development of psychiatric 
research is the very practical problem created by the terrific 

1See ‘‘Psychobiology in Psychiatric Research,’’ by Edward A. Strecker, in 


Psychiatric Research. Cambridge, Massachusetts: Harvard University Press, 
1947. pp. 1-13. 
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demand for psychiatrists in clinical work at the present time. 
This is related to the enormous need and demand for psychi- 
atric treatment, to the potential economic remuneration in 
the practice of psychiatry, and to the tempo of life that we 
clinicians currently lead. It is rare that a practicing physi- 
cian can carry on applied or developmental research activities 
in addition to a crowded clinical schedule. If he does, he 
must use hours that are needed for rest, diversion, and 
relaxation by himself or with his family and friends. Too 
often little or no time is allowed for these purposes. The 
psychiatrist, the clinical psychologist, or the social worker 
already has too few moments of leisure. 

My associate, Dr. David Rapaport, has made a somewhat 
startling comment on this problem. He has expressed the 
belief that if we were to give research a high priority, many 
psychiatrists and clinical psychologists would have to neglect 
the current demands for psychiatric diagnosis and treatment. 
We should develop a system that prevents the researcher 
from being lured away from research into clinical activity 
merely because of the demand or even because of the greater 
economic security that clinical practice presents.’ 

One final factor that limits research in psychiatry is our 
failure to train individuals in research methods. Already 
our training course in psychiatry is extremely long, perhaps 
longer than that in any other specialty within medicine. In 
the already full medical-school curriculum, no specific train- 
ing in research methods is given. Along with the teaching 
of basic science should go at least some presentation of 
the techniques used in the search for background knowledge. 
No medical student should be graduated without learning 
about the brilliant discoveries that are the basis of modern 
medicine. Nor should his course and medical-school expe- 
rience come to an end without his participating in some type 
of research project. 

It has been my personal experience that many graduate 
students and even psychiatric residents have an extremely 
limited knowledge even of how to use a library. It is prob- 
ably accurate to say that the majority of our resident train- 
ing programs in all fields of medicine fail to include any 


1See ‘‘The Future of Research in Clinical Psychology and Psychiatry,’’ by 
David Rapaport. American Psychologist, vol. 2, pp. 167-72, May, 1947. 





90 MENTAL HYGIENE 


introduction of the student to the field of research, either 
basic, applied, or developmental. 

Much of the immediately foregoing discussion has applied 
to the full-time research worker who so often devotes himself 
to basic research. In some degree, however, these same 
obstacles are deterrents to the clinical research that many 
of us pursue in the course of our daily activities of seeing 
and treating patients. Because of our lack of training and 
orientation, far too few clinicians are capable of carrying 
out clinical research projects. They do not know how to find 
out what others have previously studied or discovered. They 
do not know how to set forth the problem, how to proceed 
with the investigation, how to summarize findings and arrive 
at valid conclusions. A minority know how to go about 
writing up their studies for publication so that other inter- 
ested people can learn from it. 

It is to be hoped that in the training of our residents, 
we will orient them in research—to procedures, to problems, 
and specially to feeling a moral obligation to carry on con- 
tinuously research projects. The fact that one is not able 
to undertake or capable of carrying on basic research should 
in no way excuse him from contributing to the progress of 
medical science. Medical education and residency training 
in the field of psychiatry should in all instances be chal- 
lenged to present this responsibility. This applies also to 
graduate training in the fields associated with psychiatry. 

There are, however, some other points that I should like 
to make about research, particularly as it applies to psy- 
chiatry. While these remarks may be concerned chiefly with 
the full-time research worker, they may also be applied to 
the clinician and to our ancillary associates who can con- 
tribute only a very limited amount of effort and time to 
research work. 

The Support of Research.—Related to the obstacles con- 
fronting research in psychiatry—or, in fact, in any other 
branch of medicine—is our current practice with regard to 
stimulating and managing research. In general there have 
been three methods of supporting research. The method used 
most extensively in industry, particularly during the period 
of the war, was to assign research projects, with ample funds 
for its prosecution, to an individual or to a group. They were 
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assigned to seek the solution of some problem or to meet a par- 
ticular need, rather than to follow the lead of scientific curi- 
osity. Such support of research was justified, and with unlim- 
ited economic backing, workers were able to accomplish the 
apparently impossible in relatively short periods of time. 
Perhaps the outstanding example of this was the atomic bomb, 
concerning which it has been conservatively estimated that 
the speed of the investigation and the production of the end 
result condensed the progress of fifty years into three. Much 
of the research during the war period—particularly as 
applied to industry and in some degree to medicine—was 
carried on in this way. There is legitimate basis, however, 
for questioning whether this is research at its best. 

A second method of supporting research—and one widely 
used under normal circumstances—is that some individual 
or group develops an idea or plan and makes application 
to some disbursing agency—a foundation, the government, 
a state, or a university—for funds to carry out the proposed 
research. Such a method has the questionable advantage 
that the researcher or his group must formulate their plans 
and set forth the program of investigation in detail. It 
also permits the limiting of a commitment as to the extent 
of the program on the part both of the grantor and of the 
grantee. It has the advantage that small amounts of money 
can be obtained for short-time work that would not be 
available to support a full-time worker over a long period. 

On the other hand, there are many disadvantages in the 
system of making individual grants for specific projects. 
Very often there are no funds for the exploratory or back- 
ground research. The researcher must commit himself as 
to his plans, even though many of these must be specula- 
tive and uncertain. If he initiates his program and then 
finds that he must change it, he can do so only after obtain- 
ing permission from the grantor of his finances. An even 
greater handicap is the fact that most grants are made for 
a period of one fiscal year and rarely does a research pro- 
gram adequately fit into the fiscal year. Always hanging 
over the researcher is the specter that possibly his grantor 
may not continue his support for another year. 

This system, therefore, provides no tenure for the worker. 
We can hardly expect scientific investigation to flourish 
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when it must depend upon year-to-year grants, which in turn 
inevitably depend upon how convincingly some one is able 
to present his particular project to the grantor, or how free 
money may be at the time of the request. There are too 
many competing opportunities that do not penalize the indi- 
vidual with insecurity of tenure as does a research program 
based on yearly grants. 

Fortunately, there is a third method, initiated by the Rocke- 
feller Foundation as long as fifteen years ago, which does 
provide a sense of security in the form of tenure. The 
Rockefeller Foundation has given subsidies to research work- 
ers instead of giving funds for specific projects. In general, 
this plan is being adopted by other foundations. Such a grant, 
given for a period of years, permits the researcher to follow 
his own inclinations and to change the course of his pro- 
gram as he sees fit. Only as all research workers attain 
such security can they be expected to produce the most effee- 
tive results. 

In all three of these methods, however, the research worker 
is confronted with continuous temptation and with continu- 
ous pressure. That is particularly true in the field of psy- 
chiatry. I am reasonably sure that nearly every full-time 
research person in psychiatry to-day could increase his per- 
sonal income from 50 to 100 per cent or more, were he to 
desert research and go into one of the many opportunities 
for clinical work. 

Unless doing research on a full-time basis, however, under 
current pressures it is extremely difficult for the individual 
to find and to maintain a sense of leisure that permits him 
to plan, to investigate, and to think. Even so, it is extremely 
difficult to protect the worker so that he may have this privi- 
lege. Particularly if he is connected with any type of medical 
group involved in teaching and practice, is he continuously 
placed under pressure to participate in one or the other 
of these activities in addition to carrying on his research. 
It should be our aim in psychiatry to increase the number 
of workers in this field and to husband their energy for their 
studies in every way we can. 

Not unrelated to this problem, however, is the dilemma 
confronting those of us in clinical work who long for and 
continuously strive to find time to devote to clinical research, 
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either applied: or developmental. As was indicated before, 
those of us who try to participate in such work must do so 
on ‘‘our own time.’’ Many of us feel our obligation in this 
direction, but are confronted with the continuous and increas- 
ing pressure of demands for treating patients and meeting 
the needs in teaching and training, and of continuous 
appeals from the public for more helpful information about 
psychiatry. 

I have not mentioned the need for codperative research 
between psychiatry and its allied fields and all of the other 
social sciences. Never before has it been so essential to 
take cognizance of environmental problems, of the social 
neuroses, of the sick world. So far psychiatry has not been 
ready to contribute much toward the solution of these social 
ills. Relatively few codperative efforts have been made 
between psychiatry and the social sciences and this, too, 
is a pressing obligation for us when planning our research 
activities. 

Up to this point, my remarks have dealt with the general 
problems of research in psychiatry. In closing, I want to 
speak briefly about the local situation. Through the great 
vision of some of our psychiatric confréres, and, in particular, 
of Dr. William C. Sandy, in coédperation with some of the 
administrators of the commonwealth of Pennsylvania, this 
remarkable institution—the Western State Psychiatric Insti- 
tute and Clinic—was built. The chief purposes of the insti- 
tute, as conceived by those in charge, were those of research 
and training, and it was hoped that the institute would be 
the center of inspiration for psychiatry and allied disciplines 
for the state of Pennsylvania. 

From various sources, I have attempted to find out some 
facts about the expenditures for health in Pennsylvania. The 
department of welfare has an annual budget of $88,000,000 
for the general area of health, which does not include 
$10,000,000 expended by the board of health. Of the total 
sum, $22,000,000 is allotted for the Pennsylvania hospital 
system. Of that amount, $750,000 is allowed as the budget 
of the Western State Psychiatric Institute. Unfortunately 
there is no breakdown in the budget to indicate a specific 
sum for research, and this situation applies even to the insti- 





94 MENTAL HYGIENE 


tute, although by law one of its chief functions is designated 
as research. 

By a rather liberal estimate of expenditures in all depart- 
ments, the institute spends the total of about $36,000 a year 
on research, augmented by grants of an additional $12,000 
from out-of-state sources. The capital investment for 
research is roughly estimated at about another $36,000. The 
funds, then, for an institution conceived of as a leader in 
research, and legally chartered to carry it out, allow only 
about 5 per cent of its budget for this purpose. If we look 
a little further, we find that probably none of the state hos- 
pitals can invest more than 1 per cent of their budgets in 
research. 

Despite this minimal fund of money, much has been done. 
But much more can and, in fact, must be done. The visions 
of the founders have hardly started toward realization. 
Obviously the institute needs a greatly augmented profes- 
sional staff of teachers, with outstanding ability. It needs 
many more full-time research workers. Basic to the reali- 
zation of its purposes is a much augmented budget. In our 
present state of desperate need for tested knowledge, it 
would seem that a sum at least 5 per cent of the state’s 
expenditures for health should be spent in research. Were 
we to compute this on the current budget of the department 
of welfare, it would amount to $4,400,000; the share for 
mental illness on the basis of state-hospital expenditures 
would amount to $1,100,000 a year. What are we spending? 
Less than $50,000! 

In addition to these needs for men and money, the institute 
must be capable of giving inspirational leadership, so that 
it may fulfill its responsibility to serve as a beacon in the 
study of mental health throughout the entire commonwealth 
of Pennsylvania, and far beyond its confines. Many of us 
confidently believe it can do this. However, it will require 
not only the necessary professional and financial help, but 
a clear understanding of the need on the part of the public 
and the pubiic servants, the legislators. 

To summarize, the future of psychiatric research depends 
upon many factors, some of which I have attempted to head- 
line. However, I have not touched upon the necessary coor- 
dination between psychiatry, clinical psychology, psychiatric 
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social work, and psychiatric nursing.. We have had some 
hopeful, promising experiences in working together. Unfor- 
tunately, so far much of this has been lip service, and all 
of us have continued in our own grooves, too often ignoring 
the necessary integration that must take place. 

Psychiatry as a specialty of medicine has an enormous 
amount of information to contribute to the general practice 
of medicine. Before it can fully meet the opportunity, how- 
ever, it needs far more tested knowledge, which can come 
only through research. In addition, we must press for the 
institution of controlled and evaluated applications of psy- 
chiatric principles to many social problems. 

We must reorient ourselves toward the necessity for 
research in psychiatry and the provision of optimum condi- 
tions for it. If we are to begin to meet the current needs 
for psychiatric treatment, in addition to the training of per- 
sonnel and the education of the public about mental health, 
we must have a greatly increased fund of tested knowledge 
that can be obtained only through research. As the public, 
including voters and both federal and state administrators, 
come to understand more clearly that our urgent problems 


are theirs also, we may hope for their increased support. 
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OW can or how should one design research in the field 
of mental hygiene, or more specifically in that of psy- 
chopathology? Before discussing this major question, there 
is some point in considering research in general, together 
with the men who do research. Research is undertaken to 
answer questions. Sometimes the questions are real, some- 
times not. Some one was curious and sought an answer. 
Sometimes the answer obtained ends the question. But essen- 
tially research has been undertaken because questions and 
problems exist and some one had a notion of how answers 
might be obtained. To-day it is customary to submit urgent 
questions to research specialists and to encourage them to 
try to find solutions, particularly when there seems no pos- 
sible solution. 

The best research men have an exaggerated sense of 
curiosity, an enormous amount of skepticism, and the hope- 
fulness of confirmed gamblers. They are obsessed to know 
the reasons why. They want to know the answers. They 
are profoundly skeptical of the usual explanations and even 
of the finality of the answers that they themselves secure. 
They are hopeful that the next experiment will give an 
answer, even though the previous 999 did not. Most human 
beings are curious about the world around them, a good 
many people are skeptical, and there are plenty of gamblers. 
Good research men have a proper balance between these 
traits. In addition, they have learned, often through bitter 
experience, how to ask questions to which it may be possible 
to secure answers. 

What is a good research question? One that will lead to 
an active search for a meaningful and useful answer. That 
much is obvious. Further defining of a good question is 
difficult. Questions should be related to real problems and 
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not to incorrectly related events or haphazard formulations. 
It is often very difficult to distinguish between real problems 
and pseudo-problems. I take it that a real problem is one 
that is scmehow interrelated with an essentially unifiable 
set of phenomena that belong together in some fashion. If 
the question is based on such interrelated material, there 
is some chance of dealing with it in a logical fashion. If it 
turns out to be a mixture of two or three quite different kinds 
of material, then the question breaks down and no single 
answer can be found, nor is it often possible to find a set 
of answers. The interrelated phenomena must be such that 
when they are mentally surveyed, there are one or more 
clues or entries through which one may attempt an experi- 
mental solution. There are any number of real problems 
that at present offer a smooth face of insuperable difficulty, 
with no clue as to a possible approach. 

Confronted by a real problem or question, how may one 
design a research approach? It goes without saying that 
the usual proclamations and authoritative dicta will be 
by-passed. If proclamation solves the problem, there is 
no need for experiment. Experiments start when proclama- 
tion has failed. As a rule it is more profitable to turn at 
this point to the finding of a competent research man. When 
he is found, he should carry out the design of the experiment. 

But how does one secure the proper person to do the 
research that is to answer the problem? It is apparent 
that not every one is capable of doing research and also 
that not every one who has had research training is an effec- 
tive researcher. Investigators are of many descriptions and 
work in a variety of ways. The usual pattern is something 
as follows: 

The researcher surveys the problem. This usually means 
that he turns to the library and makes use of the highly 
specialized abstract systems and cross-reference systems. 
Such a survey may take some time, but it accomplishes sev- 
eral aims. What is known and what has been tried previ- 
ously become clear. Methods of approach and points of 
attack are evident. And it should become apparent whether 
a real problem exists or not. 

We will assume that the investigator is fully competent 
in the matters of technical skills, laboratory routines, mathe- 
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matical procedures, tool designing, and so on. These points 
are usually taken care of in graduate-school training and 
in the apprenticeship. 

The experiment is then undertaken. It is carried through 
to a successful conclusion. Now comes a new problem. The 
problem and its solution, the question and the answer, must 
be reported in such fashion that any intelligent person can 
understand the report. It is at this point that many other- 
wise excellent and competent investigators falter and do 
slipshod work. If the problem was worth doing, it was worth 
reporting. The composition of a scientific report is not 
easy nor can it be trusted to unskilled hands. I believe more 
waste results from inadequate and inaccurate scientific report- 
ing than from any other procedure of the research project. 

Finally the project is complete, the answers are clear. But 
now in place of one question, there are ten or more that 
must be answered. The answering of these ever-pyramiding 
problems we call scientific progress. 

Having set up in such a discursive fashion certain of my 
not too original ideas concerning the nature of research and 
researchers, it is time that I turn to the essence of what I 
have to say concerning the application of the experimental 
method. 

Let me take up some of the problems that to-day are impor- 
tant in psychopathology. Consider anxiety. 

Anxiety is both a very old and a very new problem. It 
is old in that the human being is a fearful animal who has 
always sought his own self-preservation. To-day it is a 
commonplace to hear that our modern culture has exagger- 
ated rather than minimized individual anxieties. Even in 
our relatively safe and isolated America, where hunger is 
rare, oppression most limited, and general freedom and 
liberty greater than ever before in man’s history, psychia- 
trists and clinical psychologists are incapable of treating all 
of the anxious persons who appeal for help. Individuals and 
organizations are constantly pressing for changes in laws, 
for reéducation, for changes in social consciousness, so that 
the mental hygiene of the nation may be improved. And 
as each change, each law, each new progressive educational 
scheme comes into being, there seem to be more, not fewer, 
anxious, fear-ridden persons. If I may paraphrase Shake- 
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speare, I should say that the fault, dear reformer, lies not 
in society, but in ourselves, that we are anxious. The ques- 
tion is why do certain persons suffer from uncontrolled and 
uncontrollable anxiety? 

We should distinguish between behavior that is thought of 
as arising from some central event or state and the central 
state itself. The distinction between anxiety and anxious 
behavior must be constantly kept in mind. The central state 
we call anxiety is a construct or a postulate and not an 
empirical fact. Anxiety is a hypothetical entity that 
‘‘explains’’ certain kinds of behavior. Anxiety goes by many 
names—fear, worry, guilt, apprehensiveness, dread, terror, 
panic, nervousness, compulsiveness, obsession; all terms used 
to designate a common central idea or construct. 

Anxiety appears suddenly and unannounced—it comes 
gradually and with ample forewarning. It is appropriate—it 
is inappropriate. It is understood by the sufferer—it is 
incomprehensible. It grades from a mild worry to a per- 
sistent, completely disabling panic. It feels like a fear or 
a worry—it has a unique quality of feeling. It occurs when 
one is in good health and spirits—it happens when one is 
sick and depressed. One quality is common—it is beyond 
the ordinary bounds of self-control. 

It is more apt to occur in some persons than in others. 
In some familial or genetic groupings, it is rather frequent, 
while it is rare or absent in others. Its form of expression 
is usually in accord with the educational or intellectuai status 
of the person. It can be elicited in many people by closed, 
locked places, by hampering of freedom, by social disap- 
proval, by mild wasting illnesses, by prolonged danger or 
physical stress. It can frequently be alleviated or cured by 
recounting one’s troubles to some one else, by guidance and 
suggestion, by a better-balanced diet, by removal from danger 
or stress, or by social approval. 

It has no anatomical or physiological basis as such, so far 
as we know. It is associated with bodily and visceral 
responses, particularly those of the autonomic and endocrine 
systems. Any major interference with cardiovascular activ- 
ity, such as angina, or intravenous injection of adrenalin or 
metrazol, is experienced as an acute anxiety or panic state. 
It can be brought about by certain kinds of vitamin depriva- 
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tion, and it can be alleviated with appropriate vitamin feeding 
where there was a deprivation. 

This is a sample of the knowledge that is available about 
anxiety and anxious behavior. We are now in a position 
to ask certain questions that might be profitably investigated 
by the application of the experimental method. 

A first question is this: Is anxious behavior of one sort? 
Or is it the reflection of innumerable causes? If of one 
common origin—as, for example, pellagra, depending on 
niacin deficiency—then one design of experiment will be set 
up. If anxiety is of multiple etiology, as is rheumatism or 
headache, other approaches will be made. The best guess 
is that anxiety is of multiple etiology. Perhaps it is depend- 
ent on a limited number of factors, but certainly on more 
than one or two. Having made this assumption, we can ask 
another series of questions. 

Is there a physical constitution, a somatotype, more sus- 
ceptible to this or that form of anxious behavior? Is there 
a personality type or structure more susceptible to this or 
that form of anxious behavior? If anxious behaviors occur 
more frequently in certain somatotypes or personality struc- 
tures, do they differ in kind or in degree? 

What are the similarities and differences between the con- 
ditioned neurotic anxieties and ‘‘spontaneous’’ anxieties? 
The method of conditioning has shown very clearly that it 
is possible to establish a variety of anxious behaviors. There 
is, as yet, no evidence that this behavior is identical with, 
similar to, or distinct from other forms of anxious behavior. 
Is anxiety a sub-acute persistent fear set up by one situa- 
tion, then detached from it, and anchored only in an appre- 
hension of the future?) What relation exists between one’s 
comprehension of the future and anxiety? Are those who are 
foresighted and farsighted and planful more or less apt to 
suffer from anxiety? . 

Why should electric-convulsive therapy terminate anxiety? 
Why should prefrontal lobotomy terminate anxious states? 
How and under what circumstances does anxiety recur after 
electric-convulsive therapy? What differences exist between 
the anxiety or anxious behavior shown by an individual before 
and after lobotomy? 
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It is my belief that anxiety is an individual matter and 
that it can be understood only through study of the individual. 
Therefore, I see little profit in what one might call the socio- 
logical, anthropological, or cultural approach to the problems 
of anxiety. 

Another point at which the experimental method can 
profitably be applied to problems of psychopathology is in 
relation to the shock therapies. What do we know about 
the effects of eclectric-convulsive therapy on psychopatho- 
logical states?’ We know that there is no loss in intelligence 
or intellectual functions or in the ability to learn. So far 
as we know, the only psychological functions changed are 
memory and affect. Memory is usually temporarily dis- 
turbed after electric-shock therapy. Zubin and others have 
shown that the memory loss is spotty and localized, including 
specific memories rather than a generalized loss. Some of 
these losses are regained rather rapidly and some persist 
six months or more. Which memories will be lost, seems 
quite unpredictable. The loss is quite as apt to include 
unimportant, as well as important, memory traces. The loss 
may involve either affective or non-affective memories. The 
recovery likewise may bring back important or unimportant, 
affective or non-affective material. The disturbance in the 
mnemonic function is an interesting sort of mental confusion 
and one that deserves greater study than has been given 
it so far. 

It seems more probable that the real change brought about 
by shock therapy is one of affect or emotional reactivity. 
The acute anxiety, the painful depression, the press of 
maniacal elation are reduced and this reduction is directly 
related to the patient’s recovery. Whether this change in 
‘‘emotional pressure’’ is part of the mental reorganization 
brought about together with the general confusion and mem- 
ory disturbances, or whether the affective loss is specific, is 
unknown. Most of the evidence would lead one to believe 
that there is a rather marked and definite loss of affect 
per se. It is not a total loss, of course, since the patient 
may be quite emotional during or after the course of treat- 
ments, but the overwhelming nature of the emotional expe- 
rience is no longer central in the mental life of the patient. 
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Psychologists are at a disadvantage when they are called 
upon to measure or to investigate affective changes. There 
are no satisfactory instruments available. The best we can 
do is through an interview or a questionnaire. Emotional 
changes are not clarified or explained in any very satis- 
factory way by interviews or questionnaires. At this point 
the necessity for certain basic scientific research comes to 
the foreground. There is a real need for the development 
of new or better methods for measurement or indication 
of affective changes. I must admit that I have labored long 
in such an endeavor and without success. 

The recent rapid development of prefrontal lobotomy or 
psycho-surgery, together with its spectacular results, leads 
us into another possible application of the experimental 
method in psychopathology. 

Twenty to 30 per cent of hopeless, deteriorated back-ward 
mental patients make great mental recovery after the fiber 
tracts of the white matter connecting the frontal lobes and 
the thalamic nuclei have been severed. As with electric- 
convulsive therapy, there is little or no loss in intellectual 
function. Numerous investigators have studied the puzzling 
and baffling change in mental life shown by the lobotomized 
patients. They lose a year or so of mental age on the Porteus- 
maze test after operation, but regain that loss if they make 
a social recovery. There is a decrease in visual critical 
flicker fusion threshold. There are individual losses and 
gains, some of which may be quite striking in different psy- 
chological-test performances, but nothing that is constant or 
too revealing. 

Freeman and Watts characterize the change brought about 
by successful lobotomy as a loss in painful self-consciousness 
and a bleaching of emotion. The patient is no longer pre- 
occupied by his own self-conscious and self-referred anxieties 
and fears. Those who recover seem at peace with the world— 
too much so, in fact. They are somewhat direct and childish 
in emotional responses and are inclined to be careless about 
the future. The family says that they are placid rather 
than spirited. 

There is need for a careful and quantitative investigation 
of the personality alterations of a group of patients studied 
before, and followed for several years after, lobotomy. We 
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need to know what patients should be subjected to lobotomy, 
and when. Is the method only one of last resort, or should it 
be used early in the course of certain mental illnesses in 
order to bring about best results? What psychological-test- 
performance pictures indicate a favorable result and what 
is the test picture when a favorable result occurs? I may 
digress, at this point, on a technical matter. 

The idea that the abstract attitude, the ability to generalize, 
is dependent on the functional integrity of the frontal lobes 
has been stressed by Goldstein. Many psychologists use the 
Goldstein-Scheerer tests to assess organic brain involvement 
in mental cases. Psychiatrists often base the therapeutic 
approach on this test report. Most peculiarly, lobotomy does 
not regularly affect the abstract attitude or the performance 
on one or another variety of sorting test. That the anatomical 
and functional integrity of the frontal lobes has been altered, 
is evident. That some patients are in no way changed 
in abstract attitude or ability to generalize, has been 
reported by several investigators. The point deserves specific 
attention. 

To digress still further, it seems to me that a great many 
psychological tests that we have attempted to apply to mental 
patients have been and remain unnecessarily restricted in 
an attempt to gain objectivity. The interview techniques 
that Kinsey and his associates have evolved and that they 
have used so brilliantly in the study of the sex behavior of 
the American population might very well be taken over and 
applied direct to many of the problems in psychopathology. 
I do not mean that the interview would have to involve sex 
life. Far from it. These methods of interview, together 
with the coded, immediate recording of responses, could be 
very well adapted to a wide variety of psychological-test 
procedures. A great deal more information could be obtained 
in a much more satisfactory fashion from patients if psy- 
chologists and psychiatrists were trained to interview and 
to record in such a consistent fashion. 

There are, of course, in any psychiatric hospital thousands 
of case histories that record interviews with patients. The 
trouble with these histories is that they afford no very satis- 
factory basis for real comparison of one patient with the next, 
since individual examiners stress different points and are not 
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always too accurate in their reporting. The collection of a 
systematic body of knowledge and the subjecting of this 
knowledge to ordinary scientific evaluation would do a great 
deal to reorient our thinking and to reformulate incorrect 
and questionable problems that actually hinder knowledge. 

To return to the experimental method in psychopathology, 
let us consider the question of schizophrenia. I am impressed 
with the genetic investigations of Kallmann and would agree 
that schizophrenia occurs only in individuals who are con- 
stitutionally predisposed—that is to say, the genetic back- 
ground of any particular individual either permits or does 
not permit the development of a schizophrenic psychosis in 
that person. To the smaller fraction of the population who 
are so predisposed, we must give close attention. The much 
larger number who are not predisposed need not concern us. 

To those individuals whose genetic constitution makes it 
possible for them to acquire a schizophrenic psychosis, we 
can address our experimental investigations. We will have 
to find out what such individuals have in common in addi- 
tion to their predisposition. We should know whether their 
physical constitution or their somatotype is one that some- 
how differentiates them from the individual who cannot 
acquire schizophrenia. We should find out whether there 
is a pre-psychotic schizophrenic personality that goes with 
some specific physical constitution or somatotype. If there 
exists either a unique somatotype or a particular type of 
personality, it would be possible to construct psychological 
devices or examinations that should give some basis for 
saying whether or not a particular person has the potentiality 
of developing the disease. 

This prediction is not a new idea. Various investigators 
during the past twenty-five years have made good surveys 
of the pre-psychotie personalities of mental patients. In gen- 
eral it has been found that the pre-psychotic personality 
of dementia-precox patients is one of introversion and shy- 
ness, of schizoid ways of thinking, with a tendency to be 
retarded in psychosexual development. Unfortunately for 
the investigators, not more than 50 or 60 per cent of the 
patients who do develop schizophrenia could be so charac- 
terized before the onset of their psychosis. 

The pre-psychotic personality is evidently differential for 
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a portion of the predisposed, but not for all. It seems entirely 
feasible that one might sharpen up such a personality investi- 
gation and apply it to several thousand adolescents. The 
results could be filed away while one waits for the inevitable. 
During the succeeding fifteen years, 1 or 2 per cent of the 
group would develop a schizophrenic episode of longer or 
shorter duration. One could then go back to the records 
and find which personality traits were differentially related 
to the development of the schizophrenic psychosis. 

Even at present it would be possible to collect material 
of this type in a fairly systematic fashion because of the 
large number of mental tests and personality studies that 
have been done during the past fifteen years with junior and 
senior high-school students. Such an investigation would 
involve going to the schools that diagnosed schizophrenic 
patients had attended during their adolescence to find out 
what the actual performance and behavior of these indi- 
viduals had been during their pre-psychotic days. I am con- 
fident that such a survey made of several thousand cases 
in which considerable data were located and made available 
would be most illuminating and would give us a better basis 
for preventive work in mental hygiene than we have available 
at present. 

If schizophrenia is a disease that develops only in those 
who are constitutionally predisposed, the question arises as 
to whether it is precipitated or whether it appears as a 
natural consequence of growth and maturation. If it is one 
of maturation, the problem then will rest with the biological 
scientist for further elucidation. If, on the other hand, this 
is a disease that is precipitated, then the psychologist, the 
sociologist, or the educator should be able to point out the 
particular or peculiar circumstances that give rise to the 
disease in those who acquire it. 

Assuming that it is a precipitated disease and that the 
psychologist could contribute, how should he go about his 
particular problem? The following questions seem relevant 
to me: Does stress break down a schizoid personality into 
a schizophrenic psychosis? If so, what conditions, what 
stresses, at what ages, are most likely to precipitate the 
event? What mental mechanisms act to facilitate or to hinder 
the precipitation of a schizophrenic psychosis? How does 
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the schizophrenic patient who recovers reorganize his mental 
life? What changes in attitude, motives, and beliefs take 
place during recovery and which of these changes are related 
to the recovery? 

What is the significance of hallucinations at the onset and 
during the schizophrenic psychosis? Hallucination is cer- 
tainly one of the central symptoms in the disease and one 
that is of particular significance and distress to the patient 
himself. One would like to know whether these hallucina- 
tions are projections of unconscious wishes or repressed 
desires, or are they nothing more than the misinterpretation 
of stimuli occurring around the patient when he is preoccu- 
pied with his own thoughts or anxieties? To what extent 
are the hallucinations that may be brought about by the 
direct stimulation of the parietal and temporal lobes equiva- 
lent to the hallucinations experienced by the mental patient? 
Is it possible to set up artificial hallucinations in the patient, 
and if that is impossible, what are the criteria by which the 
patient distinguishes between the artificial material and the 
subjectively experienced hallucinatory event? 

When and at what psychological point, in the passage 
through and out of the acute phase of the schizophrenic 
psychosis, should psychotherapy or psychological guidance 
be used? What particular sort of therapy or guidance is 
most effective? Is there any relationship between the pre- 
psychotic personality structure of the patient and the form 
of therapy that is most effective? 

One could go on with a list of questions of this sort, but 
it seems to me that if one takes a consistent view, then 
it is possible to ask meaningful questions to which possible 
research can be directed, and if such research is under- 
taken—as it probably will be in the near future—that our 
information concerning the disease process and the mental- 
hygiene methods that may be taken in the prevention of 
schizophrenia will be more effective than they have been 
in the past. 

In conclusion let me offer these observations : 

1. Research has brought great dividends to mental hygiene 
during the past twenty-five years. Electroencephalograms, 
electro-convulsive therapy, psycho-surgery, insulin-shock 
therapy, dilantin, diagnostic psychological tests and so on, 
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have made the picture of mental disease and mental health 
much more hopefu! than ever before in history. 

2. The experime:ital method has an honorable history in 
psychopathology. It should be used more extensively. We 
are much more apt to aid than to injure the patient by using 
well-conceived exprimental techniques. Careful, wise con- 
sideration must at:all times be employed, but_just as experi- 
mental surgery is drastic, but carries forward the conquest 
of physical disease; so should experiments in psychopathology 
carry forward the conquest of mental disease. 

3. Experimental studies in psychopathology can and should 
do much in the near future to make rational the now irra- 
tional methods of ‘shock therapy and psycho-surgery. 

4. In the last analysis, progress depends on the gains made 
in pure science. Mental hygiene and psychopathology should 
contribute to the cause of pure science much more than they 
have in the past. There is need to look above the terrible 
immediate urgency of the problems of neuroses and psychoses 
to the forwarding of basic knowledge, so that new and, to 
the practical mind, undreamed of methods may be made avail- 
able for future progress. 








BASIC CONCEPTIONS IN SOCIAL- 
WORK RESEARCH * 


HELEN LELAND WITMER, Pu.D. 


Research Director, Smith College School for Social Work, 
Northampton, Massachusetts 


HEN I was first asked to prepare a paper on research 

in social work, I thought that I should start with the 
fact that social workers apparently find it difficult to formu- 
late questions for research in terms that point the way to 
securing answers. They are likely to take some general 
topic—the unmarried mother, transference in case-work, 
intake—and then let their eyes rove through case records, 
casting about for any data that seem pertinent to the topic 
or, more important, ‘‘interesting.’’ The research report 
consists, then, largely of a compilation of these rather random 
observations. 

There are many things wrong with such research. From 
lack of precision in the original question comes carelessness 
in the selection of cases—interest rather than representative- 
ness being stressed—and the making of unwarranted gen- 
eralizations. Then, too, the research is likely to stray out 
of social work and into sociology, psychiatry, administrative 
statistics, leaving the reader who is in search of new knowl- 
edge in his. own professional field feeling rather thwarted. 

Thinking along these lines, I began to wonder whether the 
difficulty does not lie much farther back than in research 
techniques—whether we must not start our analysis with a 
consideration of the function of research in a profession’s 
activities. 

The function of research in a profession can be no better 
indicated, it seems to me, than in Whitehead’s definition 
of a profession itself. This definition is so pertinent to 
the basic issues in social work that I hope you will pardon 
a rather lengthy quotation. ‘‘A profession,’’ say Whitehead 
in Adventures of Ideas, ‘‘is an avocation whose’ activities 
are subjected to theoretical analysis and are modified by 

* Presented at the Third Annual Coérdinating Conference of The Western 
State Psychiatrie Institute and Clinic, Pittsburgh, Pennsylvania, April 1, 1948. 
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theoretical conclusions derived from that analysis. This 
analysis has regard to the purposes of the avocation and to 
the adaptation of the activities for the attainment of those 
purposes. Such criticism must be founded upon some under- 
standing of the nature of the things involved in those 
activities, so that the results of action can be foreseen. This 
foresight based upon theory, and theory based upon under- 
standing of the nature of things are essential to a profession. 
The antithesis to a profession is an avocation based upon 
customary activities and modified by the trial and error of 
individual practice. Such an avocation is a craft.’’ 

Now, without dwelling on the embarrassing question of 
whether social work is a profession or a craft, I think this 
definition gives us a very good lead as to what is lacking 
in social-work research and why that research is so difficult. 
In the well-established professions, there is no question as 
to what are the ‘‘things involved in its activities’’ or what 
the ‘‘purposes of the avocation’’ are. Consequently, research 
is clearly directed to finding out more about the nature of 
the pertinent phenomena (the anatomy and the physiology 
of the human body, for example) and to determining whether 
the profession’s activities fulfill its purposes with respect to 
those phenomena (to continue the example, the alleviation 
of the ills to which that body is subject). Just the opposite 
is true of social work. We are extremely far from agreeing 
on what the purposes of the profession are, what its proper 
activities, and what the phenomena to which its activities 
are addressed. Accordingly, each investigater—instead of 
having the choice of hundreds of well-defined problems with 
which to start his study—has to go back to first principles 
and try to determine from them just what it is that we do 
not know or that we take for granted. 

This ability to question the well-established or the cus- 
tomary—to maintain the man-from-Mars attitude toward 
matters that others take for granted—is a rather unusual 
intellectual trait and one that may even be rather disliked 
in an avocation that does not encourage its use. While it is 
a trait needed to some degree by all research workers, in 
the well-developed professions it need be possessed to a 
high degree only by the leaders, who will set the broad out- 
lines of the research to which the many can address their 
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efforts. In social work, on the contrary, most research work- 
ers have to possess it, for, in order to work at all, they must 
determine for themselves what the profession aims to accom- 
plish by its activities and to what phenomena those activities 
are addressed. Only after those questions are settled in a 
particular sphere, can they undertake research to determine 
whether the activities accomplish their purposes or what is 
the nature of the phenomena with which they deal. 

To give you an example, there is at present considerable 
interest in the question whether family case-work is effec- 
tive. Effective for what? Effective with what? What is 
it that the family case-worker is trying to accomplish? What 
is the real nature of the difficulties with which she is work- 
ing? The trite answer, ‘‘Improving social relationships,’’ 
proves almost valueless when actual cases are examined, if 
only because we are not at all clear as to what a social rela- 
tionship is and what interferes with its functioning. Perhaps 
we shall find that we can no more ask whether case-work is 
effective than we can ask whether medicine is effective. What 
kind of medical activity directed toward what kind of phe- 
nomenon, must surely be specified before the question has any 
meaning. 

To suggest that social-work research must start from an 
explicit and theoretically grounded proposition regarding the 
purpose of the profession and the phenomena to which its 
activities are addressed may seem highly academic. Com- 
parison with the research situation in other fields suggests, 
however, that one of the chief reasons why research in social 
work is so difficult lies in the lack of a systematized body 
of knowledge that is peculiarly the profession’s own. I say 
‘*systematized’’ advisedly. Certainly there is much that 
social workers know that is unknown to others, but this 
knowledge is largely uncodrdinated and its principles and 
hypotheses are only vaguely stated. Consequently, each 
research worker has to struggle to make clear what the points 
at issue are before he can proceed to the technical research 
task of determining which of them is correct. Compare this 
with the situation in the scientifically advanced professions. 
In them many questions to be answered by research stand 
ready formulated; every practitioner knows some of them, 
and the major work of the research laboratories is concen- 
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trated on devising means of checking on hypotheses that 
flow logically from the ever-growing body of related concepts 
and principles that constitute the profession’s field of 
knowledge. 

On the research worker in social work a much greater 
task is imposed. Instead of asking, ‘‘Is this that we believe 
really true?’’ or, ‘‘Is this hunch a good one?’’ he must 
usually start with ‘‘What is it that we believe to be true and 
what are our reasons for thinking so?’’ Hence, the research 
point of view is rarer among social workers than among 
members of other professions, not because social workers 
are less bright, but because the state of development of the 
profession is such that it takes a much greater intellectual 
effort to specify what should be studied. It follows, then, 
that a major task in research in social work is to collect the 
current concepts aad principles and to make their theoretical 
background and relationships clear. Such research would no 
sooner be under way than a multitude of questions would 
come to light that could form the basis for many smaller and 
more detailed investigations. 

To put forth this proposal may sound as if I were advo- 
cating the suspension of all research until a master plan— 
made by master minds—is formulated. Such is not my inten- 
tion, although I do think that attempts at general systematiza- 
tion are long overdue. What I do mean is that in the present 
state of the profession those who would undertake research 
must be prepared to give much more attention to formulating 
their problems and discovering out of what they arise than 
do workers in other professions. I also think that the search 
for feasible and needed investigations can take its start from 
a consideration of what is vague, obscure, not agreed upon 
about the nature of the phenomena to which social work is 
addressed. 

If the formulation of social-work research projects pro- 
ceeds from that point, social workers may avoid several of 
the errors to which research in their field seems especially 
liable. They will, for example, avoid the clinical fallacy that 
consists of generalizing far beyond the population that the 
sample studied represents. This is an error that psychiatric 
research workers also make at times: the error of thinking 
that by understanding the morbid, they will also understand 
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the healthy or—in social-work terms—that by studying their 
clients, they will have something valid to say about all persons 
who have similar problems. This error will be avoided 
because the research, from the outset, will be oriented toward 
discovering something about social-agency clients and about 
work with them (that is, something about the nature of the 
phenomena with which social work deals) and not something 
about people in general. 

Of course, at times social workers will want knowledge 
about some general population in order to understand their 
clients (many young delinquents, for example, may be fol- 
lowing the pattern of most well-adjusted boys in their cul- 
tural groups), but, if so, their inquiries will again be directed 
toward a specified group, and they will choose representative 
samples of it on which to base their conclusions. 

Another error that social workers may avoid by starting 
from clearly formulated questions and hypotheses is that of 
assuming what they are trying to discover. I have found 
that social-work students have little understanding of how 
causal or contingent relationships are established. If they 
ask, for instance, why some clients break off contact with a 
clinic, they are inclined to think that the answer is to be 
secured by discovering the reason in each individual case 
and then summating these explanations. Obviously, if this 
‘an be done—that is, if this information about each case 
is already at hand—what is needed is not research, but a 
compilation of statistics. If, however, the research starts 
with the hypothesis, or hunch, that the explanation of such 
conduct on the part of the clients may be this or that, the 
investigator will be led to compare the incidence of this or 
that in the designated cases and in those of the opposite 
variety. Such an inquiry may not tell him why people break 
off contact, but it may give him equally useful information 
as to which people do this undesired thing. And in this which 
the why may be concealed. 

At this point it must be added, parenthetically, that the 
use of a control group must not be elevated to a scientific sine 
qua non, for there are many problems to which it is not 
applicable. The point to keep in mind in planning all 
research, however, is that in addition to formulating a clear- 
cut question, one must devise a logically sound scheme by 
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which the question can be answered. One must not wait—as 
our students are prone to do—until the data are collected 
before considering to what use they will be put—if only 
because, in so doing, one is likely to find that one has col- 
lected the wrong data. 

The planning of research in social work follows, then, 
the same rules as that in other disciplines. One must start 
with a clear idea of what it is that one is in doubt about. 
The reasons for that doubt must be made explicit and the 
various alternative explanations or hypotheses or simple 
hunches must be lined up. One must next determine just 
how the question is to be answered. This depends, of course, 
on the nature of the question. Sometimes it is possible to 
answer the question by a simple analysis and enumeration 
of its constituent parts, as when we want to know, usnally 
for administrative purposes, who are our clients with respect 
to certain pertinent characteristics. (Which characteristics 
are pertinent to social work is, however, another and more 
difficult question.) Sometimes a control group is called for, 
as when we want to know whether certain measures are effec- 
tive or whether certain explanations are valid. In such 
investigations, what constitutes a valid control (what factors, 
that is, are to be controlled) and what is being tested by 
it, are extremely important. It is by no means sufficient 
to be certain that the two series of individuals are similarly 
distributed in age, sex, and I.Q.; nor does the presence of 
even a good control group compensate for vagueness and 
indeterminateness in the measures under investigation. In 
other studies there is no place for a control group, as when, 
in evaluative investigations, the search is for the distinguish- 
ing characteristics of the persons who have been aided. In 
such studies, intra-group comparisons take the place of an 
external control group, and conclusions can be drawn by con- 
trasting the successes and failures. 

For other kinds of questions, other devices are called for 
in the search for answers. The important thing is to see, from 
the outset of the research, the broad outlines of what it is 
that is to be answered and how that answer is to be secured. 
As I said at the start, this is more difficult in social work 
than in other professions because the theoretical substruc- 
ture is so poorly developed that each investigator must 
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formulate the hypotheses and define many of the concepts 
before he can proceed, as well as because there are so few 
examples of research method to follow. Then, having planned 
the investigation and made its questions clear, one must not 
lose one’s sense of direction in the long interval between 
start and finish. It is here that it is most difficult to provide 
rules. The situation is something like that in the calculus, 
where the rules of differentiation are specific, but integra- 
tion requires imaginative effort. Here, again, social-work 
research seems to be more difficult than that in better 
developed fields, perhaps because we attempt to study too 
complex problems or try to answer too much at once. 

However that may be, the research situation in social 
work—and perhaps social work itself—would be improved if 
those well versed in the field and with analytic interests would 
line up the known and the unknown, the agreed-upon and 
the unsettled, and state the propositions in terms that are 
clear and determinate. If this were done, social work would 
be on the way to being a profession in Whitehead’s sense 
of the word. 
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NY discussion of research in psychiatric nursing is based 
upon several assumptions. First, psychiatric nursing 
is professional in type. The psychiatric nurse is a member 
of a team working for the welfare of the patient. She is 
a co-worker with the psychiatrist, the occupational and rec- 
reational therapists, and the social worker. She has her 
own sphere of activity, which involves more than insuring 
that the patient’s physical wants are satisfied. It is her 
responsibility to direct his activity, control his environment, 
and participate in his therapy for most of his waking hours. 
Second, any research in psychiatric nursing should aim 
at improving nursing care. Research is of no value if it 
does not achieve this end, either directly or indirectly, through 
better prepared personnel. 

Third, research is needed in psychiatric nursing. Most 
of our nursing is carried on almost empirically. Through 
experience, we have learned to use positive suggestion with 
some patients, persuasion with others, while with others we 
use reassurance. In general, however, we have not sub- 
jected the use of such techniques to scientific study. We 
have emphasized the art of psychiatric nursing and have 
almost ignored the science. Our patient care would be more 
effective if we knew more specifically how, when, and why 
we used certain techniques, and if we did more to discover 
new techniques that we might utilize. 

A fourth assumption upon which this discussion is based 
is that research in psychiatric nursing may be carried on 
at several levels. A complicated problem may be set up 
which, for its solution, requires trained personnel, money, 
and time. On the other hand, there are many problems that 

* Presented at the Third Annual Coérdinating Conference of the Western 
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may be solved in the average ward situation. After all, 
much of good psychiatric nursing is research in its broadest 
sense. To be specific, if a patient does not eat, the nurse’s 
problem is to determine how she may manipulate her methods 
of care so that he will eventually eat as a matter of course. 
She tries to determine why he is not eating, and then, on 
the basis of her findings, she sets up a plan of action. In 
this discussion, primary emphasis is given to problems at 
the latter level. 

The several areas in which research may be carried on 
in psychiatric nursing may be classified under the following 
headings: patient care, nursing service, and curriculum. 

Research in the nursing care of psychiatric patients pre- 
sents several difficulties which must be recognized and under- 
stood at the outset. At the same time, they offer a challenge. 
The first lies in the nature of psychiatric nursing, which 
involves, to a considerable extent, personal interaction or 
nurse-patient relationships. The components of this type 
of care are much less tangible than those that have to do 
with purely physical needs. It is easy to determine whether 
a patient is clean and tidy, and whether he eats his meals. 
How this is achieved by the nurse, is less tangible. Never- 
theless, this aspect of psychiatric nursing is extremely impor- 
tant for the ultimate welfare of the patient. Likewise, in 
any personal interaction there are many variables. <A patient 
may react to the suggestion of one nurse in one way and 
to that of another in an entirely different way. At different 
times, he may react to the same nurse differently. 

A second difficulty in research in the nursing care of psy- 
chiatric patients lies in the fact that psychiatric treatment 
and nursing care overlap. A patient has adjustment prob- 
lems which he may discuss with the nurse. The solution 
of these problems may well be the responsibility of the psy- 
chiatrist rather than of the nurse. Codperation with the 
psychiatrist is implicit in any nursing care. In setting up 
any research problem, the line between therapy and nursing 
care must be recognized. Although codperative research by 
the nurse and the psychiatrist can be, and should be, carried 
out, pure nursing research must not overstep its bounds. 

A third difficulty in psychiatrie-nursing research is that 
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treatment and nursing care are individual for each patient 
rather than specific for a diagnosis. Although the textbook 
picture in schizophrenia is well recognized, patients who 
are diagnosed schizophrenics differ markedly in behavior, 
and, therefore, require different care. This creates a problem 
in establishing generalizations and principles that will be 
applicable in the care of all schizophrenic patients by a 
number of different nurses in a variety of situations. 

In spite of these difficulties, there is a wide range of prob- 
lems in the nursing care of patients that we can attempt 
to solve. Experimentation may be carried on in conjunction 
with the daily care of patients. Do we know as much as 
we should about the control of patient environment? What 
is the effect of the behavior of other patients or of the 
personnel upon that of a specific patient? Through experi- 
mentation with the grouping of patients while they are 
engaged in various ward activities, we might well learn more 
than we know at present. 

What new techniques may we employ in our nurse-patient 
relationships? Does the approach of non-directive counsel- 
ing have any place in psychiatric nursing? If so, with what 


types of patient and how extensively can it be utilized? 
Are we concentrating on the physical wants of the patient 
and ignoring others just as essential? If so, what are the 
unmet wants? 


A study of pediatric nursing,’ recently completed under 
the direction of the Department of Studies of the National 
League of Nursing Education, should provide help in solv- 
ing this problem. In this study, both the physical and the 
psychological components of pediatric nursing are defined 
in terms of the behavior of student and graduate nurses and 
of auxiliary workers. The definitions of the psychological 
components of care should be particularly suggestive for 
us, since pediatric and psychiatric nursing have many com- 
mon elements. By an objective study of such problems, we 

1See A Study of Pediatric Nursing, sponsored by the United States Children’s 
Bureau and the National League of Nursing Education in codperation with the 
New York Hospital, New York, N. Y., and direeted by the Department of Studies, 


National League of Nursing Education. New York: National League of Nursing 
Education, 1947. 
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should develop new principles of care which will be applicable 
in a variety of situations. 

Several methods may be utilized in research in patient 
care. One is the traditional method of setting up two 
groups—one the group on which the experiment is carried 
out and the other a control group to which the usual type 
of care is given. Determination is then made of what 
improvement, if any, has been achieved in the care of the 
experimental group. In a ward situation this method may 
readily be employed. 

A second method that may be utilized in any ward situa- 
tion is group analysis of practice. Careful, objective records 
are made of the total nursing situation—a description of 
the environment, the behavior of the nurse, and the results 
achieved. The records are then subjected to review by the 
nursing group in order to determine, in the light of present 
knowledge, what changes in the behavior of the nurse might 
have resulted in better nursing care in that particular 
situation. 

A third method that may be employed in any ward also 
involves a study of records of nursing care. The records 
of a group of nursing situations of a similar type, such as 
management of patients who are overexcited, may be analyzed 
to determine which factors in nursing care contributed to 
successful care and which to failure. On the basis of analysis 
of a sufficient number of such records, generalizations may 
be made that should be useful in comparable situations. 
This type of study should be extremely valuable to indi- 
viduals in the group. It subjects the behavior of each 
individual to analysis and criticism by the group, and requires 
each individual to think consciously of why she reacted as 
she did. In addition, if, as a result of this type of study, 
information can be built up for the use of all psychiatric 
nurses, it will be an important forward step. 

It must be recognized that any method that makes use 
of this type of record has certain shortcomings. Data are 
incomplete. It is impossible to secure the complete picture 
from memory. The records must be objective—a record of 
facts, not the nurse’s opinion or interpretation of what was 
said and done. It is difficult to secure an objective record 
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and it requires considerable practice. On the other hand, 
psychiatric nurses have had considerable practice in prepar- 
ing objective records, so that this shortcoming of the method 
may not present as great a problem for this group as for 
some others. 

In order to secure objective information about a nursing 
situation, an observer may be utilized to make notes of 
the behavior of the patient and of the nurse. This technique 
is frequently not feasible because the presence of a third 
person may create an atypical and distorted situation. An 
observer’s record is also incomplete. Even if it is secured 
in shorthand, it is impossible to include everything said and 
done by both patient and nurse. 

In some situations, it may be possible to use a recording 
machine. This method is objective and accurate and com- 
plete, but it is obviously impracticable in many situations. 
Nevertheless, it is a device with which we should be 
experimenting. 

In addition to investigations in the improvement of patient 
care, studies should be made in the improvement of nursing 
service. Unless our practices are far better than those in 
many general hospitals, a study of our routines and pro- 
cedures would show that some are unsound scientifically, 
or even unsafe. Many originated at a time when much less 
was known about bacteriology than at present, and others 
were set up by individuals who had only a limited back- 
ground in physica! science. They have not been evaluated 
in terms of modern knowledge and have been carried out 
in the same way through the years. 

A broader study in nursing service might be one of the 
use of professional and non-professional personnel. It is 
common knowledge that the latter group is extensively used 
in the care of psychiatric patients. There has also been 
considerable publicity given to the need for more profes- 
sional nurses. Hvcwever, if we face facts, we must admit 
that we can never expect to have professional nurses make 
up the majority of the personnel engaged in the care of 
psychiatric patients, except in a limited number of hospitals. 
The potential supply of young women in the country is not 
great enough to meet this demand. 
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Since this is true, studies should be made to determine 
how the available supply of professional nurses might be 
used more effectively in psychiatric hospitals. The personnel 
necessary to give various levels of care should be more care- 
fully determined through time and activity studies. For 
example, how much and what kinds of personnel are needed 
in the purely custodial care of various types of patient; 
what are the needs when various types of shock therapy are 
used; and what is needed if an active program of nursing 
is to be carried on? 

Activities assigned to professional and non-professional 
personnel should be carefully serutinized. A recent study’ 
of the use of non-professional workers in obstetric-nursing 
services has shown that nurses in some hospitals are still 
routinely cleaning utility rooms and cupboards for unsterile 
equipment. On the other hand, in some hospitals, practical 
nurses are catheterizing patients. In other words, there 
is a lack of clear definition and differentiation of function. 
Through the type of activity assigned to nurses, some hos- 
pitals are wasting money and human resources. 

If a similar study were made in psychiatric hospitals, 
similar findings might be obtained. Questions that might be 
considered are whether secretaries are being employed as 
extensively in the nursing office and in the wards as is pos- 
sible, and whether nurses are carrying on purely routine 
activities that might be carried on by other groups. 

A third area in psychiatric nursing that merits further 
research is that of the curriculum. Its organization might 
well be restudied. The Curriculum Guide for Schools of 
Nursing departed from diagnosis as a basis for organization 
of content of the course in psychiatric nursing and utilized 
the behavior of the patient. This is probably much sounder, 
as nursing care is based on behavior rather than upon diag- 
nosis. However, in the Curriculum Guide, content to be 
secured through clinical experience is segregated from that 
to be acquired through classroom experiences and outside 
study. For example, ‘‘Care of the Underactive Patient’’ 
is a separate unit in the section dealing with clinical expe- 

1See The Use of Non-professional Personnel in the Nursing Care of Obstetric 


Patients, by Rozella Schlotfeldt. Unpublished master’s thesis in Nursing Edu 
cation, University of Chicago, 1947. 
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rience. Theoretical background for the care of this type 
of patient is included in a second section in a unit dealing 
with the care of representative types of patient. 

If our objectives focus on patient care, is this segregation 
sound? Are not classroom content, clinical experience, and 
outside study all directed to achieving one set of objectives? 
Should not units be set up so that all the student’s expe- 
riences will be directed to one end? In other words, all 
content dealing with the care of the underactive patient 
should be included in one unit. 

This also raises the problem of the organization of content 
dealing with recreational and occupational therapies and 
with psychiatric background. Should this content be segre- 
gated as it is at present, or should it also be included in 
the one unit dealing with the underactive patient? 

Another type of curriculum problem that might well be 
studied is that of evaluation. Our methods have frequently 
been weak. We have stated that a student’s work has been 
good without having clearly defined for ourselves what we 
meant by that characterization, or without ascertaining 
whether others interpreted our evaluation as we meant that 
they should. If we are to evaluate the student’s progress 
objectively and with validity and reliability, we must deter- 
mine, first, what our objectives in psychiatric nursing are. 
Then, behavior that indicates acquisition of knowledge, skills, 
attitudes, and ability to apply principles in relation to each 
objective must be defined. A third step is to set up devices 
that will determine to what extent the student’s behavior 
indicates that she has acquired the desired knowledge, skill, 
attitudes, and ability to apply principles in concrete nursing 
situations. Lastly, we must be sure that all who will use 
the measuring devices will know how to use them. 

To conclude, we have indicated some of the difficulties in 
research in psychiatric nursing, as well as types of problem 
in patient care, nursing service, and curriculum, and methods 
by which they might be solved. Some require extensive and 
long-term study for their solution. Others are problems 
that can be solved in a single hospital unit. The important 
fact to remember is that we can improve our own nursing 
care through research. For this, we need a desire to improve 
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our care, our objectivity, our intellectual curiosity, and our 
methods of reaching our conclusions. When we have found 
something new or a new method that is successful, it is our 
obligation to report it so that others may benefit from our 
discovery. In this way we will gradually build up the science 
of psychiatric nursing. 








PRESENTATION OF THE LASKER 
AWARD IN MENTAL HYGIENE * 


OR his outstanding achievements in the education of the 

physician in the psychological aspects of the practice of 
medicine, the 1948 Lasker Award in Mental Hygiene was given 
to Dr. C. Anderson Aldrich, Director of the Child Health 
Project of Rochester, Minnesota. According to custom, the 
award was presented at the annual luncheon of The National 
Committee for Mental Hygiene, which was held this year at 
the Hotel Pennsylvania, New York City, on November 4. 
Dr. George Baehr, President of the New York Academy of 
Medicine, made the presentation, which was accompanied by 
the following citation: 


‘It would have been hard to foresee in 1916, when C. Anderson 
Aldrich began work as a general practitioner in Winnetka, Illinois, that 
he was to become the leader of a profound shift in pediatric philosophy, 
the first integrator of pediatrics with preventive psychiatry, and a potent 
force for mental health, not only in America, but throughout the world. 

‘*In 1927, when pediatric thought was largely preoccupied with physical 
disease and physical quantities, and when accepted child-training rules 
had reached a peak of arbitrariness and rigidity, Dr. Aldrich had the 
wisdom and the courage to write Cultivating The Child’s Appetite. It 
persuasively set forth the child’s own attitude toward feeding, which 
up to then had been largely ignored in the science of nutrition, with 
distressing results. In 1938, Dr. and Mrs. Aldrich wrote Babies Are 
Human Beings. Its title became the rallying cry for the varied profes- 
sional groups and parents who were concerned with the importance of 
understanding broadly the nature and needs of children. In these books 
Dr. Aldrich provided the inspiration, leadership, and authority, from 
within the field of pediatrics, that were vitally necessary for this point 
of view to prevail. Feeding Our Old Fashioned Children, also written 
in collaboration with Mary Aldrich, appeared in 1941. These books have 
been translated into four languages and have reached a vast and influ- 
ential audience. 

‘*As officer of pediatric societies and of the American Board of 
Pediatrics, as author of medical papers, and as teacher of physicians 
in training, Dr. Aldrich has constantly and successfully drawn the atten- 
tion of the profession to the developmental and humanistic aspects of 
pediatrics. 


*The Lasker Award in Mental Hygiene, established in 1944 by the Albert 
and Mary Lasker Foundation, is an award of $1,000 presented annually for an 
outstanding contribution in some field of mental hygiene. 
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‘<In 1944, he was asked by the Mayo Clinie to organize the Rochester 
Child Health Project. Under his leadership, pediatricians, psychiatrists, 
psychologists, nursery-school educators, and nutritionists work in 
cobperation with city health officers, public-health nurses, and the 
schools, to discover and provide the best preventive care, physically 
and emotionally, for all the children of the city. 

‘*Dr. Aldrich’s soundness in psychological approach to pediatrics is 
not due to any formal psychiatric training, but to love of people, 
unprejudiced observation, and a natural immunity to fad and dogma. 
His success as leader and persuader comes from many qualities, but 
perhaps the most important are his imperturbable good nature, his dis- 
arming selflessness, and a perseverance that never irritates, but never 
gives up.’’ 


The Lasker Award in Mental Hygiene has been presented 
four times before. The first recipient, in 1944, was Colonel 
William C. Menninger, Chief Consultant in Neuropsychiatry, 
Office of the Surgeon General, U. S. Army, for his outstanding 
contribution to the mental health of the men and women of the 
armed forces. The next year it was divided between Brigadier 
John Rawlings Rees, Consultant in Psychiatry to the Diree- 
torate of Psychiatry of the British Army, and Major General 
G. Brock Chisholm, Deputy Minister of National Health, 
Federal Department of National Health and Welfare, Canada, 
for their services in the field of rehabilitation. For the next 
two years it was again divided. In 1946, half went to Dr. 
W. Horsley Gantt, head of the Pavlovian Laboratory at Johns 
Hopkins University, for significant experimental investiga- 
tion into behavior deviation, while the other half was given 
jointly to Dr. D. R. Sharpe, of the Cleveland Baptist Associa- 
tion, and Mr. Walter Lerch, of the Cleveland Press, for an 
outstanding contribution to the advancement and improve- 
ment of public mental hospitals. In 1947, the recipients were 
Miss Catherine Mackenzie, editor of the column ‘‘ Parent and 
Child,’’ in the New York Times Sunday Magazine, and Mr. 
Lawrence K. Frank, Director of the Caroline Zachry Insti- 
tute of Human Development, New York City, for their con- 
tributions in the field of popular adult education, particularly 
in parent-child relationships. 
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THE Sociology of CHILD DEVELOPMENT. By James H. S. Bossard. 
New York: Harper and Brothers, 1948. 790 p. 


There are many books on the physical, psychological, and psy- 
chiatric aspects of child development, but very few on the child's 
social orientation. This is a curious fact, considering that the 
sociologist has taken the study of the family as his province. In 
developing his interest in the family, the sociologist first concerned 
himself with social history and social problems and only later turned 
to the study of the development of personality in the family. At 
present a major focus of interest is marital adjustment. In all of 
this the role of the child has been ignored. Hence the special 
significance attaching to this book of Bossard’s. It makes an entry 
into a sorely neglected field and may be a portent of things to come. 

By a sociology of child development, Bessard means an analysis 
of child development in terms of (1) social situations and (2) cul- 
tural conditioning. From birth, the child finds himself a member 
of various groups, like the family, the school, the neighborhood, and 
the gang, which serve as instrumentalities for the transmission of 
the social heritage. Bossard accordingly sets out to analyze the 
dévelopment of the child in terms of his group and cultural expe- 
riences, beginning with those centered in the family. 

After an introductory Part I, Part I] deals with the child and 
his family setting, encompassing family structure, process, inter- 
action between siblings, and family culture. Part III covers such 
‘*facets of family life’’ as family table talk, modes of expression, 
the role of the guest, and of domestic servants. Part IV deals 
with ‘‘class and status differentials’’; Part V_ with ‘‘problem 
families,’’ by which Bossard means problem homes with children 
rather than homes with problem children. Part VI carries on the 
child’s development through non-family groups, including school, 
peer groups, and the community. Part VII concludes on a more 
general theme: ‘‘The Changing Status of Childhood.”’ 

Here, then, is a trail-blazing book in a new and uncharted field. 
Under the circumstances, it can be but exploratory and suggestive, 


rather than comprehensive and definitive. It furnishes an outline 
of what a sociology of the child may be and makes an important 
beginning in filling in the outline. There is much original and 
stimulating material in the book, the product of Bossard’s own 
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researches, some previously published, some appearing in this book 
for the first time. The use of autobiographical studies of childhood 
is excellent. The book also has the virtue of being highly readable. 
M. F. NimxKorr. 
Bucknell University, Lewisburg, Pennsylvania. 


THe CONTEMPORARY AMERICAN Famity. By Ernest R. Groves and 
Gladys H. Groves. New York: J. B. Lippincott Company, 1947. 
838 p. 

The first college textbook on the family and its problems, entitled 
Social Problems of the Family, by the late Ernest R. Groves, was 
published in 1927 and used in the author’s classes on this subject 
in a department of sociology. Since these pioneer efforts, there has 
been a great increase in lay, academic, scientific, medical, psychiatric, 
and religious concern with problems of courtship, marriage, child 
care and training, and the family, as the basic unit of society. These 
and related subjects are now receiving more serious attention in 
many colleges and universities. 

Dr. Groves later became Director of the Marriage and Family 
Council at the University of North Carolina. In 1934, The American 
Family, by Ernest R. Groves and Gladys H. Groves, was published, 
of which the publication under review is a rewritten and reset 
edition. The purpose of the book is ‘‘to give the reader an under- 
standing of American family life that will help him to handle his 
own problems, whether they are associated with pre-marriage, mar- 
riage, or parenthood experiences.’’ 

Divided into four parts, the first section of 201 pages is con- 
cerned with an historical survey of the family, the variations found 
in different times and places, and the influences that have molded 
the American family to-day. This section seems extremely dull 
reading and unnecessarily drawn out. In the second section, only 
76 pages are devoted to the psychological aspects of American 
family experience, in which the emotional, behavior, and personality 
growth in family life and experience is considered. Although there 
are accessible rich mines of case material in the files of medical, 
psychiatric, and case-work agencies and in the professional publi- 
cations of these groups, such material has not been used. The 
illustrative cases seem to have come from social observation or from 
the files of a general counselor. 

Under the third major heading of social problems of the American 
family, the rapid sociological changes that have affected family life 
in the United States are considered. Courtship, marriage, the 
arrested, the broken, and the incompatible family, the problems of 
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divorce and desertion, and the criticisms and attacks that have been 
made on the family are also analyzed. 

The fourth section contains a survey of the specialized programs 
for the conservation of the American family, including the legal, 
biologic, medical, mental-hygiene, home-economics, and educational 
approaches, and the outlook for successful family life is evaluated. 
In the appendix is a bibliography on family experiences as illustrated 
in fiction, plays, biography, and autobiography. There are also lists 
of subjects for reports, and references to books and articles as 
supplementary reading for each chapter in the book. 

In some ways this is doubtless a valuable book, for it will give 
the inexperienced student a broader perspective on the family and 
the forces that play upon it than he could quickly obtain in any 
other way. Unfortunately, it is written in a remarkably colorless, 
generalized, and involved prose style, which is the bane of all text- 
books. This reviewer, a veteran of long and varied reading, finds 
it practically impossible to plod through any textbook written by 
academic authors for the enlightenment of the young without falling 
asleep. The authors and publishers of textbooks seem to be com- 
pletely unacquainted with all modern experiments in the making 
of attractive books, with animation, illustration, and appeal to read- 
ers. Perhaps the pundits who write textbooks for youth should 
make a practice of turning their material over to creative writers, 
experienced in getting over ideas to the public and familiar with 
all the devices in the use of type, illustration, color, and styles of 
make-up that are useful in attracting and holding readers. The 
book could also have been made more helpful to students if it had been 
enlivened by a far greater use of brief, pertinent case illustrations. 

The book is mainly a careful sociological survey, which will give 
a broad background of general knowledge. It is not a book that 
will give the student much specific knowledge or help with concrete 
problems of individuals in relation to physical, mental, or sex hygiene 
or child care and training. 

The book has been read and approved by Edgar Schmiedeler, 
of the Catholic University; L. Foster Wood, of the Federal Council 
of Churches of Christ in America; Rabbi Sidney Goldstein; and 
Dr. Robert L. Dickinson. 

CLARA BASSETT. 

New York City. 


PsYCHOTHERAPY IN CHILD GumaNnce. By Gordon Hamilton. New 
York: Columbia University Press, 1947. 340 p. 

While this book by Gordon Hamilton, professor of social work 

at the New York School of Social Work, Columbia University, resulted 
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from a study of the child-guidance program of the Jewish Board 
of Guardians (a New York social agency), it is much more than 
just a report on the work of the agency. First of all, it is a treatise 
on diagnostic and therapeutic processes in work with children; 
secondly, it is an argument in favor of social workers’ doing psycho- 
therapy—but only after highly specialized training beyond the usual 
education for social work. 

As a contribution to the literature on child-guidance therapy, it 
is a welcome addition to what is available in that field, for it has 
certain unique aspects as compared to what has previously been 
written. So far as the reviewer knows, it is the only book on psycho- 
therapy with children outside of the literature on child analysis 
that describes an approach based entirely and consistently upon a 
Freudian orientation. More than any other book on the subject, 
it emphasizes careful methods of diagnosis, differential diagnosis, 
and the need for variations in therapeutic techniques to adapt them 
to the type of problem as diagnosed and to the age of the child. 

It is also a presentation of psychotherapy as carried on by social 
workers, under the supervision of psychoanalytical psychiatrists. 
Thus it differs significantly in at least these three respects from 
other writings on child-guidance therapy. This remains true regard- 
less of possible differences of opinion among readers as to whether 
Freudian principles have been correctly applied, or possible con- 
troversy over the Freudian versus some other viewpoint. 

The twelve chapters are preceded by a foreword by Nathan W. 
Ackerman, M.D., a preface by the author, and an introduction by 
Herschel Alt. Eight of the twelve chapters focus on the child 
and on diagnosis and therapy for the child. Two chapters are 
devoted to the child’s environment and the necessity of influencing 
it to support psychotherapy with the child. The first and last 
chapters center on the social worker’s suitability and training for 
psychotherapy. The fact that two-thirds of the chapters are on 
work with the child justifies the statement made at the beginning 
of this review regarding the book’s being a treatise on diagnosis 
and psychotherapy. 

The individual chapter headings are as follows: I. Clinically 
Oriented Social Case Work; II. The Diagnostic Process in Child 
Guidance; Ill. The Child Who Acts Out His Impulses; IV. The 
Anrious Child; V. The Severely Disturbed Child; VI. Direct Treat- 
ment in the Therapeutic Process; VII. The Therapeutically Condi- 
tioned Environment; VIII. Treatment of Young Children; IX. Treat- 
ment of the Older Child; X. Treatment of Adolescents; X1. Treatment 
of the Family; XII. Preparation for Psychotherapy in Social Work. 

Although written from a strictly Freudian viewpoint, a good 
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deal of the material in these chapters should be acceptable to all 
child-guidance workers, even those who do not adhere to Freudian 
theories. There should be no quarrel with the statement, for example, 
that diagnosis should take into account data from observations of 
the child and from medical and psychological examinations, and 
should consider the family relationships and other environmental 
circumstances. As in many clinics, medical and psychological studies 
apparently are not routine, but are utilized when deemed necessary 
for the individual case. 

Detailed histories are regarded as an important contribution to 
diagnosis and there should be no criticism of this, despite the fact 
that the historical orientation was, as the author remarks, for some 
time ‘‘out of fashion.’’ However, one use of the history, to estab- 
lish at what stage of emotional development a child’s symptoms 
or behavior deviations began to appear—whether in pre-(Edipal or 
Cidipal stages, for instance—may not be characteristic of all child- 
guidance programs; it stems logically from the Freudian approach 
represented by this book, however. 

So far as the clinical types and the diagnostic categories described 
in the third, fourth, and fifth chapters are concerned, these again 
should be fairly well accepted, whether or not the chief viewpoint 
is Freudian. Most child-guidance workers would differentiate 
between the child who is reacting aggressively to unfavorable 
parental relationships, the child who has internalized his conflicts 
and carries them even into a more favorable environmental setting, 
and severely disturbed children, including the extremely neurotic, 
the pre-psychotic, and the actually psychotic. 

One of the most valuable aspects of the material on therapy with 
children is the consideration of adaptation of techniques to the type 
of problem and to the age of the child. These chapters should 
be exceedingly helpful to persons who are starting to work with 
children, whether they are psychiatrists, psychologists, or social work- 
ers. The author is careful to mention, in several places, however, 
that social workers should not undertake therapy with children who 
are suffering from organic diseases or who tend too much toward 
the psychotic. 

One of the most interesting parts of the chapter on treatment 
of adolescents is the brief discussion of adolescent unmarried mothers. 
There is also a brief note on some of the problems in working with 
parents of adolescents because of adolescent attitudes toward parents. 

To any one working in the child-guidance field, the chapter on 
treatment of the family will be as interesting as those on the child. 
Many of the comments about parents will strike a familiar chord 
in terms of our own clinical experience and the development of 
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our thinking about parents. We have, for example, all had to 
learn that we do not have the right to compel parents to bring a 
child for treatment; that we must approach parents with the 
attitude of enlisting them in the project of removing obstacles to 
the child’s healthy development, instead of regarding them as the 
chief obstacles to it; that there are strengths in parents which can 
be drawn upon, even if the only sign of such strength at first visible 
lies in the decision to face the fact that a child has a problem and 
to seek help for the child. 

It would be tempting to continue indefinitely with comments about 
the material in this book; there is so much more that could be said. 
It shows such conscientious and careful workmanship that it must 
certainly command professional respect. Only one slip was noted 
by the present reviewer. This is in one of the illustrations of the 
need to consider a child’s age in making a diagnosis (p. 23): ‘‘For 
instance, with schizophrenics the changes typically occur at the onset 
of puberty; if extreme loss of interest, neglect of possessions, and 
so forth, occur in the young child, one must think of the possibility 
of organic disease.’’ It is evident from a further discussion of 
the schizophrenic (pp. 109-110), that the author is familiar with 
the fact that this condition sometimes does appear before puberty 
and even in pre-school-age children. It is unfortunate that the 
sentence quoted above could be misinterpreted as implying that a 
diagnosis of schizophrenia should not be considered before the age 
of puberty, whereas it was probably intended to mean that since 
schizophrenia is less common in childhood, other possibilities should 
be ruled out first. In view of the high standards of accuracy main- 
tained in the presentation of the material in this book, the statement 
on page 23 should be reworded to avoid any chance of ambiguity. 

Gordon Hamilton has written a book that is not easy reading, 
but that requires effort and concentration. ‘This is due to its being 
such a thorough exposition of the viewpoints and methods that it 
represents. Since it deals with the question of social workers as 
therapists, it is as well that it is difficult to read. Perhaps this 
will help to deter social workers who read it from believing that 
it is a simple matter to do therapeutic work with children. <A great 
deal of special training beyond that ordinarily required for social 
work is necessary for the worker who is to be entrusted with psycho- 
therapy. If this book should accomplish no more than acceptance 
of that fact, it would have been well worth the time and energy 
that must have gone into it. Psychologists have lately achieved 
more adequate standards for the education and training of clinical 
psychologists, and social workers may be at the point where they 
must formulate standards for those in their profession who wish 
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to engage in therapy. Perhaps Gordon Hamilton’s book, particularly 
its last chapter, will serve as an impetus to social work to attempt 
this formulation. 
PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


CHILD OFFENDERS—A StTuby IN DIAGNOSIS AND TREATMENT. by 
Harriet L. Goldberg. New York: Grune and Stratton, 1948. 
215 p. 

Dr. Goldberg is eminently qualified to discuss the phenomenon of 
juvenile delinquency in a scientific way. She was case supervisor 
in the New York City Department of Welfare; taught courses in 
public welfare, case-work, delinquency, and community organization 
at Hunter College, New York; and is now associated with the 
Domestic Relations Court in Toledo, Ohio. The present book is based 
upon her experiences as assistant corporation counsel, assigned to 
the Children’s Court of New York City. More particularly, she 
was working in the ‘‘School Part’’ of this court. 

The establishment of this special division in the Children’s Court 
of New York City was authorized in April, 1944, in order to handle 
eases of truancy, unlawful detention of children from school by 
parents or guardians, and misconduct within school, separately from 
other cases of child delinquency. The immediate reason for the 
setting up of this special division was the feeling that in view of 
the large volume of the juvenile court’s total case load, cases of 
truancy—which is often ‘‘considered a lesser offense than theft, 
assault, etc.”’-—would not receive the attention they deserve. The 
purpose of this new division was ‘‘to seek fundamental causes of 
persistent truancy and to help these offenders sufficiently to prevent 
their becoming serious delinquents.’’ 

The author describes in some detail the pre-judicial, the judicial, 
and the follow-up phases of the School Part’s functions, and the 
composition of the staff, which consists of attendance officers, psy- 
chiatrie social workers from the Bureau of Child Guidance of the New 
York City Board of Education, police officers from the Juvenile Aid 
Bureau, and other clerical personnel. The character of the staif 
indicates that there is the closest codperation between court, school, 
and other health and welfare agencies. During the first two years 
of its existence, this special division, through informal hearings, 
handled the cases of 2,000 children, most of whom were referred 
by the Bureau of Attendance of the New York City Board of 
Education. 

Almost three-fourths of the book consists of case histories, of 
from one to two pages each, selected from the files of the School 
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Part with brief explanatory notations containing the author’s prog- 
nosis. These cases are systematically organized in chapters headed 
as follows: Mentally Retarded Children, Emotionally Unstable Chil- 
dren and Those with Neurotic Patterns, Neurotics and Psycho- 
neurotics, Psychopathic Personalities and the Mentally Ill, and The 
Physically Ill and the Socially Handicapped. 

In the last chapter, ‘‘a challenge to community organization,’’ is 
presented. Analyzing various panaceas that are offered in the cur- 
rent public discussion of the juvenile-delinqguency problem, the 
author rightfully condemns the present vogue of blaming every- 
thing on the parents. ‘‘When the circumstances are analyzed,’’ she 
states, ‘‘it is usually found that these people are themselves more 
sinned against than sinning and require specialized care.’’ 

‘‘The lack of a stable home life’’ is cited by Dr. Goldberg as 
“‘the most pervasive element for producing misconduct.’’ Physical 
defects and scholastic retardation are others. 

Although in the handling of cases of juvenile delinquents much 
attention is paid to the diagnosis, the author feels that a great deal 
still remains to be done in refining the diagnostic process. ‘‘One 
reason why habitual truancy is often the beginning of a delin- 
quency career is that expert study is not given truants at the incep- 
tion of their chronic absences.’’ 

Speaking more specifically of medical diagnoses, Dr. Goldberg 
states that the tindings of physical examinations are much more 
readily received by judges than psychometric and psychiatric reports. 
She blames the psychologist’s and the psvchiatrist’s tendency to use 
abstruse and obscure terminology. 

Diseussing the treatment as such, the author calls for more social- 
service counseling in the children’s courts and the schools. She 
emphasizes the need for additional psychiatric facilities and criticizes 
the ‘‘well known system [in New York] of subsidies for private 
child-caring institutions as a substitute for public care,’’ which 
brings about overlapping of services for certain groups and lack 
of facilities for other groups. For instance, ‘‘in New York and else- 
where, too, it is practically impossible to find a placement for a 
Protestant child offender, especially if he is a Negro’’ (p. 200). 

A discussion of the ‘‘children’s courts,’’ covering exactly four 
pages, is full of interesting and partly valuable suggestions, but is 
too sketchy, considering the importance of the subject matter. Your 
reviewer cannot agree with the author’s contention that the juvenile 
court’s jurisdiction over delinquent, dependent, and neglected chil- 
dren fails to cover all children ‘‘who need the court’s aid.’’ The 
definition in the state laws, many of which are modeled after the 
“*Standard Juvenile Court Act’’ (of the National Probation Asso- 
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ciation) usually is very wide and all-inclusive. In other respects 
your reviewer is in full accord with the author, especially regarding 
the need for an alert in-service training program for probation 
officers, the value of qualitative research in the courts and probation 
departments, and the necessity of a vigorous public-relations pro- 
gram by the juvenile court. 

It is somewhat surprising to find that, toward the very end of 
the book, the author—though appraising the School Part of the 
New York City’s Children’s Court as a valuable experiment—‘‘is 
convineed that its program should be merged with that of other 
divisions, as truancy and school misconduct are not fundamentally 
separable from other symptoms of maladjustment, such as stealing, 
sex offenses, ete.’’ All that she gives as a reason for this statement 
is that ‘‘in the interests of children structural and functional inte- 
gration is imperative’’ (p. 213). 

In parts the book is repetitious; the Rorschach test is referred 
to as a psychological device, almost to the exclusion of any other 
suitable test; the last chapter, A Challenge to Community Organi- 
zation, would gain if there were more subheadings. 

The book is a very weleome contribution to the field, primarily 
because of its wealth of case material, which is presented in a con- 
cise and precise way, but also because of the practical suggestions 
for the improvement of services, as contained in the last chapter. 
In this connection, the reviewer endorses the following statement by 
Edwin J. Lukas, Executive Director of the Society for the Pre- 
vention of Crime, New York City, in his Foreword to the book: ‘‘In 
the last analysis the value of this book—like that of every other 
work in this field—depends upon the use to which the reader puts 
the material herein embodied. Here it has been stored; it is for 
you to extract what is useful—and use it!’’ 

JoHNn Ortro REINEMANN. 

Municipal Court of Philadelphia. 


Yours in Trous.e: STupiEs IN DELINQUENCY AND Despair. By Austin 
L. Porterfield. Fort Worth: The Leo Potishman Foundation, 
1946. 135 p. 

The past few years have brought about an increased interest in the 
problems of delinquency and, with it, a willingness to re-assay the 
mainsprings of social organization. This has been the case during 
and after all major social crises, of which the last war years were 
merely the most recent. Viewed in this light, Professor Porterfield’s 
book, Youth in Trouble, might be considered as just another book on 
juvenile delinquency. 

This slender volume, however, does attempt to analyze the problems 
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of delinquency and their individual, familial, and community setting 
and causes, as well as to present enough original case-study material 
to make the problem one of real human beings rather than merely an 
academic probiem used to illustrate a broad, impersonal social theory. 

In attempting to evaluate the causes of delinquency so that in- 
telligent planning may be possible, Professor Porterfield reémphasizes 
the fruitlessness of the ever-present tendency to pass the blame from 
the individual delinquent to his parents and family, and on, in turn, 
to the neighborhood, to the community, and to the social order in 
general. His main point is that, although the care and training of 
the new generation is the responsibility of all of these individuals 
and social agencies, each of them also stands in need of assistance. An 
over-all program can be realized only when the entire community 
ean be organized for the benefit of youth and their parents and when 
these youth organizations cease to be adult- or upper-class-controlled 
and include all the children of all the parents. 

The volume is built around six main chapters or units: 1. Delin- 
quents and Complainants in Court and Community; Il. Delinquency 
in Court and College, or Delinquents With and Without Real Trouble; 
III. Despair: An Outcome of the Struggle for Status and Belonging- 
ness After Bad Placement; 1V. Aggression: An Outcome of Social 
Rejection and Imprisonment; V. Isolation and Dissociation: Psycho- 
genic Factors Are Interactive With the Factors of Community and 
Culture; and VI. Why Not Organize the Community for the Benefit 
of Youth — and Parents? 

The last chapter gives a variety of specific suggestions for organ- 
izing a community for child-welfare and recreational purposes. A 
brief review of community committee experiences is given. A bibli- 
ography of about 120 titles related to the field of juvenile delinquency 
is appended. 

Youth in Trouble is not an original contribution to the field of 
delinquency, and the serious professional student will find in it little 
that is new. It is, however, well and interestingly written and can be 
recommended, particularly for the community leader who is long on 
enthusiasm, but short in the understanding of the technical back- 
ground of the dynamics of human adjustment and the interrelation- 
ships that exist between the individual and his larger environment. 

Artuur L. RAuUTMAN. 

Carleton College, Northfield, Minnesota. 


Scnoots ror A NEw Worup. (Twenty-Fifth Yearbook of American 
Association of School Administrators.) Washington, D. C.: 
National Education Association of the United States, 1947. 448 p. 


The American public-school system is a mammoth enterprise. It 
undertakes to prepare the children of the United States for the per- 
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sonal and community responsibilities that they must face as children 
and adults. This school system is administered by a varied group 
of administrators, ranging from the rural county superintendent to 
the superintendent of the huge city system. These school adminis- 
trators have an official organization called the American Association 
of School Administrators. Each year this large and influential body 
publishes a yearbook prepared by a representative committee of the 
association. The yearbook presumably deals with ‘those issues which 
are of prime, contemporary interest and concern to educators. Thus 
any one wishing to acquaint himself with the current trend of thought 
among school administrators will examine these yearbooks with special 
emphasis. 

The book before us for review is the yearbook of the A.A.S.A. for 
the year 1947. It deals with the issues before the public schools that 
in the judgment of leading school men are the most crucial. What 
are these problems and how do school administrators view them? 

The committee of distinguished educators who prepared this report 
evidently were deeply impressed by the event that shocked the 
physical, mental, and spiritual world on August 6, 1945. As is the 
ease with all thoughtful and informed people, they were conscious 
that something new had happened and that, strive as we might to 
imagine and believe that all would be the same in the future, in reality 
a new world with new and urgent demands was rapidly developing. 

But these educators do not linger long over the frightening aspect 
of the future with the dreadful bomb. They have a much more impor- 
tant job to do—namely, to tell us what kinds of school this new world 
must have. Fourteen chapters are used for the account. 

Chapter I briefly describes the world crisis that constitutes the new 
world, and Chapter II follows quickly to show that this political, 
economic, and moral crisis is indeed an opportunity if—and this is a 
big 7f—America can ‘‘build a school system that is able to explain 
the issues to the masses of the people.’’ Then there is a very practical 
chapter called, The Power of Education, in which convincing evidence 
is presented to prove ‘‘that the level of education and technical train- 
ing is the key factor in determining the general level of income of 
the nation.’’ The point is made that just as education is the chief 
factor on the economic level, so it could be the key factor in all human 
problems. 

Chapter IV, The Purpose and Function of the Schools, is in my 
judgment the best in the book. My enthusiasm for this chapter may 
stem from a deep conviction that good education must be conceived 
and executed in terms of sound mental hygiene. Be that as it may, 
here one finds as clear, concise, and informed a statement of the pur- 
poses and functions of education as can be found anywhere. 

Chapter V gives a bird’s-eye view of the ‘‘children and youth to-day 
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and to-morrow’’—how many there will be, what they will be like, 
something of their needs, and a suggestion of the kind of curriculum 
that will be required to meet their needs. 

Chapters VI to XIII are an analysis of the processes by which the 
principal problems of the new world can be and are being solved by 
the schools. The titles will give some hint of their content: Learning 
to Live Together; Learning to Work; Some Psychological Considera- 
tions; Principles of Social Organization and Action; Codperative 
Action—in a Small School; Codperative Action—in City School 
Systems; Codperative Action—in Metropolitan Areas; and Codpera- 
tive Action at the State Level. 

The central place given to living and working together as the most 
important problem of the new world is worthy of note. According to 
this view, codperation is the core need of modern man. A final 
chapter presents a philosophy and a method for appraising the schools. 
The opening paragraph merits quoting: 

‘*In the last analysis the worth of any school must be determined by 
finding out what changes it brings about in the way children and adults 
live in a community. It makes no difference how convincing the argu- 
ments used to develop a modified course of study are, or how many 
‘experts’ judge it to be a fine one; if the children do not behave more 
intelligently as a result of going to school, the curriculum is inferior.’’ 


This book is no dry, technical, uninteresting report by professional 
educators for professional educators. It is interestingly written, well- 
organized, and attractively printed. Any intelligent citizen with a 
reasonable interest in education will find the book good reading. Every 
professional person in any way concerned with education will read the 
volume with keen interest and much profit. 

Perhaps the review should close on this complimentary note. It 
would be pleasant to leave this fine picture in the mind of the reader. 
How comforting it is to know that, officially at least, the educators 
of our country have such a clear and accurate vision of the education 
needed for the new world. But a note of sadness and tragedy cannot 
be omitted. 

The gap between this excellent statement and what our schools 
really are in the classrooms throughout the country is appalling. There 
are encouraging exceptions, but in the main our schools, in attitude 
and procedure, seem to be little changed from the meaningless stereo- 
type of subject-matter drudgery autocratically administered that they 
were thirty years ago. 

Any one who has had any administrative responsibility knows how 
very difficult it is to break the crust of custom and keep practical pro- 
cedures moving forward with the needs of changed times and cireum- 
stances. But one wonders if the superintendents who write and read 
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this fine volume are aware of the real classroom processes and their 
results in the personalities and characters of children. Perhaps if the 
public were more enlightened, demanded somewhat more of their 
schools, and were willing to give school authorities more adequate 
funds, then the yawning gap between theory and practice would be 
more rapidly filled. 

Can one hope that the men and women responsibie for our schools 
will read and digest this excellent book, or must one fear that, busy 
with politics and routine, they will leave it neatly placed among other 
good books that adorn the professional office or study? To say the 
least, Schools for a New World is proof that some of them know what 
needs to be done. 

E. V. Puu.ias. 


George Pepperdine College, Los Angeles, California. 


A Srupy or Peprarric Nursine. New York: The National League 
of Nursing Education, 1947. 112 p. 

This brochure gives a detailed description of the conditions and 
techniques of a study of pediatric nursing. It is well organized 
and clear in style, and it includes a number of interesting tables 
and exhikits. 

Sponsored by the United States Children’s Bureau and the National 
League of Nursing Education, with the codperation of the New York 
Hospital, the study is noteworthy because it reflects serious con- 
sideration of the psychological as well as the physical aspects of 
the nursing care of children. Leaders in the nursing field have 
attempted, in their own way, to identify the ‘‘psychological com- 
ponents’’ in their practice. 

The technique devised for the study of ‘‘psychological com- 
ponents’’ was patterned after that familiar in the study of ‘‘physi- 
eal components.’’ It relied upon what could be observed in specific 
nurse-child situations on the pediatric ward where the study was 
made. There was concentration upon the ‘‘performance,’’ the 
‘‘activity’’ of the nurses observed. An interesting exhibit illustrates 
precisely what was identified as ‘‘psychological components’’ and 
gives the evaluation, in each instance, as made by the field worker, 
a nurse who was highly qualified in pediatric nursing. Among 
other things, the study revealed that ‘‘in psychological skills the 
level of performance dropped well below the level of performance 
of physical skills in both graduate and student groups.’’ 

The technique evolved is offered as suitable for use in the study 
of other nursing services. It would appear to have certain definite 
limitations for the study of nurse-child relationships. Yet, as applied 
in this instance, it was clearly rewarding. The danger inherent 
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in it would seem to be that of possibly encouraging a tendency to 
think in terms of reducing the nurse’s part in the human nurse-child 
relationship to a kit of so-called ‘‘ psychological skills’’ which could 
be taught as such. ‘Trends in the integration of psychiatric and 
psychological concepts in other professions, such as social case-work 
and teaching, have not followed this course. Efforts to teach parents 
‘*skills,’’ for use in specific situations, have proven of but limited 
value. The report, wisely, makes allowance for future adaptations 
in the technique. 

The general psychological principles embodied in the report are 
those commonly accepted. The list of so-called **basic psychological 
components’’ is of particular note. It was used as a guide by 
the field worker and is reported to have been reviewed by a psy- 
chiatrist and a nursery-school specialist. It includes, appropriately, 
concepts that may be recognized as pertinent to constructive rela- 
tionships of adults with children, generally. Recommendations are 
made for improving the psychological aspects of nursing care; ‘‘time 
requirements’’ are emphasized, but, helpfully, mention is also made 
of the importance of knowledge of ‘‘principles of child guidance 
and child development’’ and of effective supervision of students. 

The part the nurse plays in, temporarily, taking over from the 
mother many of her functions with the child, as well as in providing 
manifold medical nursing-care services, is strikingly conveyed in 
the revealing tables which list the physical activities observed and 
evaluated. 

The reader of this report can be left with no misconceptions as 
to the challenge to the nurse to consider the emotional as well as 
the physical needs of the child, or as to the difficulties that confront 
her. The nurses involved in the study are to be commended for 
having outlined some of the problems as they see them. 

In addition to nurses, the report will be of interest to pediatricians, 
to psychiatrists, and to social workers, both medical and psychiatric. 
For all those of other professions who have a part in encouraging 
the mental-hygiene awareness of nurses, it should certainly be 
required reading. 

KATHARINE M. WicKMAN. 

New York City. 


PROBLEMS OF Earty INFANcy. New York: Josiah Macy, Jr. 
Foundation, 1947. 70 p. 

The proceedings of the first conference of the Josiah Macy Jr. 
Foundation are made available in this pamphlet. A wide range 
of material is presented, none of it thoroughly, but the value of 
the publication, as was the intent of its sponsors, lies in the fact 
that it gives the viewpoints of people from many disciplines. 
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Professional people are interested in the early relationships of 
parents and children because of their recognition of the immense 
importance of these relationships. Hence the material presented 
is of broad interest. One is glad, too, that this group discussed 
repeatedly the question of how to obtain useful research material 
in this field, recognizing as they did so the limitations of purely 
quantitative data, the values of clinical material, and the problems 
of making such data usable. 

Milton J. E. Senn describes a project at New York Hospital in 
which prospective parents were interviewed by pediatricians. The 
project demonstrated that the réle of physician guide is best begun 
before the baby’s birth. The emphasis upon helping prospective 
parents meet reality problems and the recognition that mothers need 
relief from some usual responsibilities if they are to give optimum 
care to their newborn infants were gratifying. 

James Clark Moloney presents the rationale of the Cornelian 
Corner, emphasizing the group’s conviction, based on anthropological 
studies, that a psychologically healthy race of Americans could be 
produced by permissive, indulgent, supportive, and consistently lov- 
ing care of the pre-conscious child. He expresses the philosophy 
that if we apply ourselves toward correcting the first beginning, the 
end will take care of itself. The discussion points up the need for 
more research to substantiate these beliefs. We are warned against 
seeking a single cause for the psychiatric difficulties of our society. 

Margaret Mead’s paper gives additional warnings. The study of 
different cultures points up the danger in overemphasizing any 
single item in child rearing, even so important a one as breast feed- 
ing. A culture must be considered in its total configuration. Our 
rapidly changing society should be oriented toward preparing the 
child for a world that is unknown and that cannot be prefigured. 

Rooming in, the system of keeping newborn infants in the hos- 
pital room with the mother, is another subject discussed. Edith 
B. Jackson, Richard W. Olmsted, and Kate Hyder, in their several 
papers, tell how the project is set up in the Grace-New Haven 
Hospital and the advantages that have accrued for the parents as 
well as for professional personnel. J. C. Montgomery presents mate- 
rial from the Henry Ford Hospital in Detroit. Margaret E. Fries 
discusses the advantages of rooming in for the mother, the baby, 
the physician, and other members of the family. 

Sibylle K. Escalona gives a critical appraisal of psychological 
factors in rooming in. Having shared a hospital room with each 
of my three babies, I found myself in accord with the advantages 
discussed by Dr. Fries, but glad that Dr. Escalona sounded certain 
notes of caution. She points out that a mother is confronted by 
the infant’s crying without the help of the relatives who did the 
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hundred and one little things that comfort a baby when babies were 
born at home. <A study of a neonate rooming with the mother showed 
the various causes of crying and the number of things that needed 
to be done. The question arises whether mothers will become tense 
and the infant be affected adversely. Again, an infant may suiler 
from overstimulation by an immature mother. Dr. Escalona feels 
that only well-adjusted mothers profit by the rooming in arrange- 
ment. Questions might well have been raised as to how mother and 
baby profit by protection from each other for the first few days of 
the infant’s life, when the infant is shortly to be cared for by his 
poorly adjusted mother. The fact that the poorly adjusted mother 
may not profit by rooming in seems poor justification for separating 
all mothers and their newborn babies. 

This very helpful pamphlet ends with a paper by Howard C. 
Walser calling for more scientific material regarding the values of 
breast feeding, and a paper by Emmy Sylvester giving case mate- 
rial that points to the pathogenic influences of maternal attitudes 
in the neonatal period. 

I’RANCES P. SIMSARIAN. 

Washington, D. C. 


PSYCHIATRY FOR THE PeEpiaTricIAN. By Hale F. Shirley, M.D. New 
York: The Commonwealth Fund, 1948. 422 p. 

In the preface of this book, Dr. Shirley states that it is written 
primarily for the medical student, the pediatrician, and the general 
practitioner who lack basic training in child psychiatry. It is pre- 
sented as a foundation on which the pediatrician can add more 
detailed and more complex psychiatric knowledge. Three objectives 
are cited—brevity, simplicity, and concentration on the situations 
that most frequently confront the pediatrician in practice. To say 
that Dr. Shirley has accomplished his aims would be an under- 
statement. The effortless manner in which the material is presented 
allows the reader to digest and to absorb with equal ease. One is 
not forced to ponder about vague theories, nor is one led to believe 
that present-day psychiatric attainments are capable of solving all 
present-day problems. 

The information gained from a study of 1,000 cases seen in the 
Stanford pediatric-psychiatric unit is no small contribution toward 
the evaluation of psychiatric problems. The fact that approximately 
85 per cent of these cases were referred by practicing physicians adds 
to the practical aspect of the study. General conclusions as well 
as individual examples are used freely throughout the book in order 
to ‘‘bring home’’ various points. For those who wish to pursue a 
specific subject, there is an excellent bibliography at the end of each 
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of the ten chapters, including reading material for children. A short 
glossary, with simple and lucid definitions, is given at the end of 
the book. 

It is not the intent of this book to serve as a diagnostic and thera- 
peutic index. The situational problems that one encounters in 
pediatric practice do not lend themselves to sharp and simple cate- 
gories. It would take several volumes to attempt to cover thoroughly 
all the subjects to which allusion is made. 

The chapter on development and habit training is well done. It 
is a good résumé of the development of the infant and child in 
its various aspects. It is knowledge of the range of the normal that 
is so important to the pediatrist. The vast majority of questions 
confronting the pediatrician are those involving normal behavior 
or minor deviations from the so-called mean. The physician’s 
capacity to inform a mother that a certain act or absence thereof 
is normal at that stage of growth may very well prevent the develop- 
ment of a chain of events that would eventually lead to a major 
disturbance. 

Sexual factors and problems is the subject matter of another 
chapter. The manner in which the general topic is treated is such 
that parents, who need aid in coping with the everyday occurrences 
of childhood and adolescence, coule read it with benefit. No formal 
medical or psychiatric education is needed to understand the points 
discussed. 

The other chapter headings are Basic Concepts in Child Guidance, 
Physical Factors and Problems, Intellectual Factors and Problems, 
Emotional Factors and Problems, Environmental Factors and Prob- 
lems, Investigation of Behavior Problems, Treatment of Behavior 
Problems, and Mental Health in a Changing World. 

This well-integrated presentation of psychiatric-pediatric material 
will be of aid to the medical student, the pediatric interne, the gen- 
eral practitioner, and the pediatrician who has not been trained 
in psychiatry, not only in meeting day-to-day problems, but in 
stimulating interest in further study of this omnipresent aspect of 
pediatrics. 

MILTON SINGER. 

Babies Hospital and Vanderbilt Clinic, 

Columbia-Presbyterian Medical Center, 

New York City. 


TEACHING PsyciiOTHERAPEUTIC MEDICINE. Edited by Helen L. Wit- 
mer. New York: The Commonwealth Fund, 1947. 464 p. 


This is the report of a pioneer project in teaching internists and 
general practitioners the basic principles of present-day psycho- 
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therapy. The course was intensive, being confined to a two-week’s 
period, and was carefully organized. It proved popular with the 
physician students and the reports of its success have resulted in 
national recognition. 

It is not surprising that the experiment was successful. In the 
first place, a relatively large group of very able and experienced 
psychiatrists, neurologists, and internists participated in the teach- 
ing. For this reason it was possible to give much individual super- 
vision to the students when they interviewed their patients, and 
also to devote a great deal of time to individual discussion and to 
small discussion groups. The authors point out that this intimate 
relationship with the students was the most important factor in 
the success of the course. In the second place, most of the instructors 
were men who had made contributions either in the field of psycho- 
therapy or in psychosomatic medicine. 

The subjects covered constituted a reasonably comprehensive intro- 
duction to psychotherapeutic medicine. The course began with a 
brief outline of the essentials of a good psychiatric history, followed 
by informal lectures on general orientation, patient-physician rela- 
tionships, personality development, common clinical problems, 
methods of psychotherapy, psychoneuroses, anxiety states, and 
zommon psychopathology... There were also special sections on the 
eare of veterans and the physiology of emotions and disease. 

Each day the students worked with patients under supervision. 
Then the clinical problems encountered were reviewed and discussed. 
Many of the case histories have been included in the book, as well 
as examples of the actual questions and answers of students and 
instructors. 

This monograph shows what can be done in effective teaching 
of psychotherapeutic medicine when a large group of specially 
skilled psychiatrists and internists join forces in a codperative ven- 
ture. Ideally, each medical school should have such a group of men 
as teachers. At the present time most medical schools lack even 
the beginnings of a staff that could conduct such a teaching program. 

This situation ean be remedied only by providing funds for fellow- 
ship training, and by materially increasing the budgets of the 
departments of psychiatry and preventive medicine in order to hold 
the men in teaching when they have been trained. 

Epwin F. Gripes. 

Washington University School of Medicine, 

St. Louis, Missouri. 
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Turrty-NINTtTH ANNUAL MEETING OF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


The 1948 annual meeting of The National Committee for Mental 
Hygiene, its thirty-ninth, was held at the Hotel Pennsylvania, New 
York City, November 3-4. In spite of the fatiguing election night 
immediately preceding, some seven hundred members and friends 
of the Committee attended the various sessions of the two-day 
program. 

The opening session, under the chairmanship of Mr. Lawrence K. 
Frank, Director of the Caroline Zachry Institute of Human Devel- 
opment, New York City, was devoted to ‘‘World Mental Health.’’ 
Dr. Margaret Mead, Associate Curator of Ethnology, The American 
Museum of Natural History, spoke on ‘‘The International Prepara- 
tory Commission of the London Conference on Mental Hygiene’’; ' 
Dr. Nina Ridenour, Executive Officer of the International Committee 
for Mental Hygiene, on ‘‘The World Federation for Mental Hygiene’’; 
and Dr. Alexander H. Leighton, of the Department of Sociology 
and Anthropology, Cornel! University, on ‘‘The Dynamic Forces 
in International Relations.’’ - 

This session was followed by a luncheon and business meeting 
for the voting members of the National Committee. Dr. Frank 
Fremont-Smith, Medical Director of the Josiah Macy, Jr. Founda- 
tion and a vice president of The National Committee for Mental 
Hygiene, presided at the luncheon, substituting for the president, 
Dr. Arthur H. Ruggles, who was unable to be present because of 
illness. Mr. Benjamin P. DeWitt, one of the directors of the National 
Committee, extended a welcome to new members; and Mr. E. K. 
Wickman, chairman of the nominating committee, presented his 
report. Elections to the board of directors and to the council 
followed. 

“‘The National Program for Mental Health’’ was the subject of 
the afternoon session. Miss Isabel Leighton, playwright, war cor- 
respondent, and author, presided. Five papers were presented: 
General Principles of the Federal Program, by Dr. Leonard A. 
Scheele, Surgeon General, United States Public Health Service; * 
How the National Mental Health Act Works, by James V. Lowry, 
Chief of the Community Services Section, Mental Hygiene Division, 

1See pages 9-16 of this issue of MENTAL HYGIENE. 

2See pages 17-24 of this issue of MENTAL HYGIENE. 

’See pages 25-29 of this issue of MENTAL HYGIENE. 
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United States Public Health Service; ! Some Thoughts Arising from 
a Preliminary Survey of State Programs, by Dr. Abraham Z. Barhash 
and Miss Mary C. Bentley, Director and Assistant Director of the 
Division on Community Clinics, The National Committee for Mental 
Hygiene; ? Retention of Responsibility in the Local Community, by 
Mr. Samuel Whitman, Executive Director of the Cleveland Mental 
Hygiene Association;* and The Role of the National Voluntary 
Organization, by Miss Mary E. Switzer, Assistant to the Adminis- 
trator, Federal Security Agency. 

The second day opened with a session on ‘‘ Mental Health Bridges 
(Between the Past and the Future, the Hospital and the Community, 
the Sick and the Well).’’* Dr. David Corcoran, Senior Director 
of the Central Islip (New York) State Hospital, served as chairman. 
Mrs. Marjorie H. Frank, a member of the board of the Mental 
Hygiene Society of Union County, New Jersey, presented a paper 
on ‘‘The Volunteer’’; Dr. Newton Bigelow, Director of the Marcy 
(New York) State Hospital, spoke on ‘‘Opening the Doors of the 
Hospital to the Public’’; and Miss Marian McBee, Executive Sec- 
retary of the New York Committee on Mental Hygiene, discussed 
‘The Responsibility of the Citizen.’’ 

At the annual luncheon of The National Committee for Mental 
Hygiene, which followed, Dr. George S. Stevenson presented his 
report as medical director of the Committee;*® and Mr. A. L. van 
Ameringen, the treasurer’s report. The luncheon address was given 
by Mr. Quincey Howe, of the Columbia Broadcasting System, who 
spoke on ‘‘Perspective on National Health Planning.’’ ® 

The luncheon was also the occasion of the presentation of the 
1948 Lasker Award in Mental Hygiene, which was given to Dr. C. 
Anderson Aldrich, Director of the Rochester (Minnesota) Child 
Health Project, for his outstanding work in the field of educating 
the physician in the psychological aspects of the practice of medicine. 
Dr. George Baehr, President of the New York Academy of Medicine, 
made the presentation.” 

The concluding session of the meeting, with Dr. Alexander Reid 
Martin in the chair, was on ‘‘ Positive Mental Health.’’ Three papers 
were presented: The Age Period of Cultural Fixation, by Dr. Weston 


1See pages 30-39 of this issue of MENTAL HYGIENE. 

2See pages 40-50 of this issue of MENTAL HYGIENE. 

3See pages 51-60 of this issue of MENTAL HYGIENE. 

4 The papers presented at this meeting will appear in a future issue of MENTAL 
HYGIENE. 

5 See pages 1-8 of this issue of MENTAL HYGIENE. 

6 See pages 61-70 of this issue of MENTAL HYGIENE. 

7See pages 123-124 of this issue of MENTAL HyGIENr. 
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LaBarre, Associate Professor of Anthropology, Duke University ; 
Teamwork for the Young Child, by Miss Elizabeth G. Fox, Executive 
Director of the Visiting Nurse Association of New Haven, Connecti- 
cut; and Teamwork for Maturity by Alice V. Keliher, Professor of 
Education, New York University.! 

The 1949 annual meeting of The National Committee for Mental 
Hygiene will be held on November 17-18, again at the Hotel Penn- 
sylvania, New York City. 


THe Tuirp INTERNATIONAL CONGRESS ON MENTAL HEALTH 


The Third International Congress on Mental Health, held in Lon- 
don, August 11 to 21, with an attendance of over 2,000 registered 
members from 55 countries, met in three separate, but related 
conferences : 

August 11-14—The International Conference on Child Psy- 
chology. 

August 11-14—The International Conference on Medical Psy- 
chotherapy. 

August 16-21-—The International Conference on Mental Hygiene. 

The first two conferences were organized according to the usual 
plan of professional associations, with individual papers read and 
discussed at each day’s program. The Conference on Mental Hygiene 
was organized and conducted on another plan. 

At the outset, it was decided to organize the conference on new 
lines. Instead of having an overcrowded program of many individual 


papers, as is usual at professional meetings, it was planned that 


before the conference, groups would be asked to meet to study, 
discuss, and write up their findings on various topics and subtopics 
on the program and also to formulate their conceptions and theo- 
retical approaches to mental health. Thus, it was hoped that the 
conference would receive, not the findings or theories of single indi- 
viduals, but the product of group thinking and critical discussion. 

It was also decided to ask that these discussion groups (called 
‘‘preparatory commissions’’) be made up, not only of psychiatrists, 
psychologists, and social workers, but of representatives of the 
relevant professions and disciplines—of medicine generally, nursing, 
sociology, anthropology, education, ministry, political science, law, 
economies, and so on. 

This broader, multi-discipline approach to the problem of mental 
health reflects the growing realization that mental health is a social- 
cultural problem for which we need the resources of all relevant 


1 These papers will appear in a future issue of MENTAL HYGIENE. 
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knowledge, skills, and experience, and the understanding that comes 
from these various professions. It also expresses the conviction that 
for mental health we need to go beyond the clinical diagnosis and 
treatment of individuals to the study and reorientation of our whole 
social life and cultural traditions. This was emphasized in the 
over-all theme of the conference, which was ‘‘Mental Health and 
World Citizenship.’’ 

For nearly a year preceding the conference, three hundred prepara- 
tory commissions, with some five thousand individual members in 
twenty-seven countries, participated actively in the discussions 
groups. The reports of these preparatory commissions were then 
sent to London, where small editorial groups summarized and 
digested them, noting conflicts and agreements in fundamental recom- 
mendations. These original reports and summaries were then studied 
and discussed by an international preparatory commission, which 
met and worked together for two weeks at Roffey Park in Sussex. 
This commission was composed of some twenty-odd men and women 
from ten countries, drawn from the professions of anthropology, 
philosophy, theology, political science, psychology, psychiatry, and 
sociology. 

The International Preparatory Commission undertook first to 
present to the conference at each plenary session a summary of 
the preparatory commissions’ reports on the topics for each day’s 
session, together with a considered statement of the commission’s 
own views on these questions. The presentation was made by a 
member of the commission chosen for that purpose. Second, the 
commission formulated a ‘‘statement’’ on the major theme of the 
conference, ‘‘Mental Health and World Citizenship,’’ in order to 
focus present-day knowledge and understanding and also to indicate 
briefly what the newer approach to mental health means in terms 
relevant to the urgent problems in each country and internationally. 
Specific recommendations were included in the statement. 

This statement by the International Preparatory Commission was 
examined and discussed during the congress by twenty study groups, 
eomposed of those who had participated in preparatory commissions 
during the previous year and who, therefore, brought the thinking 
of their group to the discussion of the statement. The reports cf 
these group discussions were then presented to the conference on 
the last day, as supplementing, amending, criticizing, and, in some 
cases, opposing the statement made by the International Preparatory 
Commission. 

Copies of this statement are being distributed to all members of 
preparatory commissions in the United States, to members of dif- 
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ferent professions and disciplines, and additional copies may be 
obtained from the International Committee for Mental Hygiene. 

After much careful preliminary work on the articles and structure 
of such an organization, delegate meetings were called and were 
held in the conference room of the Ministry of Health, Whitehall, 
London, on Wednesday, Thursday, and Saturday, August 18, 19, 
and 21, 1948. They were attended by representatives of nearly all 
the 55 nations at the congress, and, after very full discussion, the 
World Federation for Mental Health came into being. 

This is a body which it is hoped will be increasingly inter-profes- 
sional. Its membership will be composed of professional societies in 
the fields that are related to or concerned with mental health, as 
well as of the specific mental-hygiene societies in each participating 
country. However many member societies or associations there may 
be in any one country, there will be only one voting delegate for 
each country, whatever its size, and this delegate will be chosen by 
means of some plan of federation within the country itself, so that 
the voting delegate will be truly representative of all the different 
member organizations in that country. Member associations will 
be able to send representatives as observers to the annual meeting 
of the mental-health assembly wherever that is held. 

The federation is incorporated in Switzerland and the details of 
its constitution and articles, as now corrected, will be circulated 
in the near future. The president for the first year is Dr. J. R. 
Rees of England; the vice president, who will become president at 
the next annual assembly, is Dr. André Répond, of Switzerland. The 
honorary treasurer is Dr. Frank Fremont-Smith, of New York. 
These three are ex officio members of the board. The honorary 
secretary. until such times as funds are available and it is possible 
to open an office with a secretariat in Geneva, is Dr. Kenneth Soddy, 
who will have an office at 19 Manchester Street, London W 1, Eng- 
land. The executive board, which includes representatives of all 
six continents, consists of Dr. J. D. M. Griffin (Canada), Miss 
K. Hesselgren (Sweden), Dr. M. K. el Kholy (Egypt), Dr. E. Krapf 
(Argentine), Dr. K. R. Masani (India), Dr. D. Odlum (Great 
Britain), Dr. Y. Pore’her (France), Professor H. Roxo (Brazil), 
Dr. H. C. Rumke (Holland), Dr. J. Russell (New Zealand), Dr. G. 
S. Stevenson (United States), and Professor J. Stuchlik (Czecho- 
slovakia). The executive board elected Professor H. C. Rumke of 
Utrecht as their chairman. 

The World Federation offers a means for trans-national collabora- 
tion on the problems of mental health. Also, through consultative 
status with various United Nations agencies, such as the World 
Health Organization and U. N. E. S. C. O., the World Federation 
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may be able to provide a channel for two-way communication between 
the United Nations and the agencies, associations, and professions 
in different countries. 

This is one reason for asking the various professional associations 
in the United States to become members of this World Federation, 
as they will soon be invited to do. 

For further information address Nina Ridenour, Executive Officer, 
International Committee for Mental Hygiene, 1790 Broadway, New 
York 19, N. Y. 


AN INTERNATIONAL CONGRESS OF PsyCHIATRY TO Be HELD 
IN PARIS 

An International Congress of Psychiatry will be held in Paris 
October 4-12, 1950. 

In accordance with regulations decided on at the International 
Preparatory Meeting (Paris, October 23, 1947), the official spoken 
languages will be English, French, Spanish, and (should Russia 
participate) Russian. 

The program of the six main afternoon sessions includes: 

1. General Psychopathology. Session’s Chairman: Professor Ferdi 


nand Morel, of Geneva, Switzerland. Subjeet: ‘‘ Psychopathology of 


Delusions. ’’ 

2. Clinical Psychiatry. Session’s Chairman: Professor Honorio Del 
gado, of Lima, Peru. Subject: ‘‘ Application of Testing Methods to 
Clinical Psychiatry.’’ 

Psychiatric Anatomo-Physiology. Session’s Chairman: Professor 
F. L. Golla, of Bristol, England. Subject: ‘‘Cerebral Anatomy 
and Physiology in the Light of Lobotomy and Topectomies. ’’ 


{. Psychiatric Biological Therapy. Session’s Chairman: Professor 
Jozef Handelsman, of Warsaw, Poland. Subject: ‘‘ Respective 
Indications of the Shock-Therapy Methods.’’ 

5. Psychotherapy, Psychoanalysis, Psychosomatic Medicine.  Session’s 


Chairman: Dr. Franz Alexander, of Chieago, U. S. A. Subject: 

‘*The Evolution and Present Trends of Psychoanalysis. ’’ 

6. Social Psychiatry. Session’s Chairman: Professor Torsten Sjégren, 
of Stockholm, Sweden. Subject: ‘*The Genetic and Eugenie 
Aspects of Psychiatry.’’ 

In addition, these six sections and the seventh section (Child Psy- 
chiatry) will organize for the morning sessions a number of meetings, 
symposia, and work sessions. 

The organization committee plans to set up two exhibits in con- 
nection with the congress, the first one on ‘‘ Art and Psychopathology’ 
(apply to Dr. Bessiére, Centre Psychiatrique Ste-Anne, I, rue Cabanis, 
Paris (XIV°); the seeond on ‘‘Ilistory of Psychiatrie Progress’’ 
(Professor Laignel-Lavastine, I2bis, place Laborde, Paris VIIT° 
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The French committee was entrusted, at the International Prepara- 
tory Meeting, with the organization of the congress. This committee, 
set up in 1947, is as follows: Honorary Chairman, Professor Pierre 
Janet (in memoriam) and Professor Jean Lhermitte (both of Paris) ; 
Chairman, Professor Jean Delay (Paris); Vice Chairmen, Dr. L. 
Marchand (Paris), Dr. Henri Baruk (Paris), Professor P. Delmas- 
Marsalet (Bordeaux), and Dr. Georges Heuyer (Paris); General 
Secretary, Dr. Henri Ey (Paris); and Treasurer, Dr. P. Sivadon 
(Ville-Evrard, Neuilly-sur-Marne, Seine & Oise). 

In each country, a national committee of the congress is being 
set up. When possible, a chairman, a secretary, and a director are 
appointed for each section. 

General Management: Dr. Henri Ey, General Secretary, I, rue 
Cabanis, Paris XIV°. 


PENNSYLVANIA PsycHiatric Socrery Hotps ANNUAL 
DINNER MEETING 

At the Tenth Annual Dinner Meeting of the Pennsylvania Psy- 
chiatric Society, which took place at the Barclay, in Philadelphia, 
October 7, 1948, William C. Menninger, M.D., President of the 
American Psychiatric Association, spoke on ‘‘ Psychiatry To-day, and 
To-morrow. ’’ 

The following officers were elected to serve for the year 1948-1949: 
President, Thomas A. Rutherford, M.D., Waymart; President-Elect, 
Harold L. Mitchell, M.D., Pittsburgh; Secretary-Treasurer, Philip 
Q. Roche, M.D., Philadelphia. 

The society voted unanimously (1) to adopt the resolutions com- 
mitting the society to approve in principle the proposed new con- 
stitution and by-laws of the American Psychiatric Association as 
published in the American Journal of Psychiatry, Vol. 105, pp. 135- 
145, August, 1948; (2) to make formal application to the Council 
of the American Psychiatric Association for recognition of the Penn- 
sylvania Psychiatric Society as the district branch society of the 
American Psychiatric Association for Delaware and Pennsylvania 
as provided in Article V of the current by-laws of the American 
Psychiatric Association and in anticipation of the Pennsylvania Psy- 
chiatric Society’s later becoming the district constituent society of 
the American Psychiatrie Association for Delaware and Pennsylvania 
under Article 3 of the proposed new constitution of the American 
Psychiatric Association, if, as, and when the latter constitution and 
by-laws are formally approved and adopted; and (3) to conduct 
a mail ballot of all members and fellows of the American Psychiatric 
Association residing in Delaware and Pennsylvania and eligible to 
vote on the above matters. 
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AMERICAN ACADEMY OF NEUROLOGY ESTABLISHED 


Arrangement has been made of the establishment of the Ameri- 
can Academy of Neurology, whose purpose it is to further and 
encourage the practice of clinical neurology and to stimulate teach- 
ing and research in neurology and allied sciences. 

Active membership in the academy is open to every physician 
who has been certified in neurology or in both neurology and psy- 
chiatry. Junior membership is available to physicians who are now 
engaged in postgraduate studies in neurology or who are awaiting 
certification in neurology. In addition, there is an associate mem- 
bership for those who are not certified in neurology, but whose 
interests are in fields related to neurology. It is hoped that because 
of the unrestricted membership, this association will be representa- 
tive of the entire neurological specialty and will offer an organ of 
expression for many of the younger men in the field. The American 
Academy of Neurology at present has 500 members. The first busi- 
ness meeting was held in Chicago in June, 1948. 

The first scientific meeting will be held at the French Lick Springs 
Hotel, French Lick Springs, Indiana, on Wednesday, Thursday, and 
Friday, June 1, 2, and 3, 1949. Dr. Dave B. Ruskin, of the Caro 
State Hospital, Caro, Michigan, is in charge of the scientific 
program. 

The present executive council consists of Dr. A. B. Baker, of 
Minneapolis, President; Dr. Pearce Bailey, of Washington, D. C., 
Vice President; Dr. Joe R. Brown, of Minneapolis, Secretary-Treas- 
urer; and Dr. Frederick Lewey (Philadelphia), Dr. William A. 
Smith (Atlanta), Dr. J. M. Nielsen (Los Angeles), and Dr. A. L. 
Sahs (Iowa City), board of trustees. Communications to the academy 
should be addressed to Dr. Joe R. Brown, 19 Millard Hall, University 
of Minnesota, Minneapolis 14, Minnesota. 


SUCCESSFUL AGING 

As a result of the interest evoked by a course of lectures on ‘‘ Aging 
Successfully,’’ given by Dr. George Lawton at Town Hall, New York 
City, in 1946 and 1947, an organization known as the Association 
for Successful Aging has been formed in New York City, with 
Dr. Lawton as its president. 

The association aims to change community attitudes toward the 
aging process, to increase community resources for older people, to 
set up suitable facilities for self-help. It does not intend to work 
for bigger and better pensions, or to affiliate as an organization 
with any political group. It is interested in successful aging in 
psychological, social, personal. and public-health terms. It should 
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be a source of information, a model demonstration of what can be 
done by communities everywhere. It hopes to be the source in the 
community of new and workable ideas, of practical procedures that 
will fit into the general picture of community life, of educational 
campaigns—not to glorify old age or to give older persons special 
privileges, economic or otherwise, but to fill the second forty years 
with as many satisfying, happy, and useful experiences as the 
first forty. 

The association holds ten monthly dinner meetings a year, at 
which an authority in the field of aging speaks. This is followed 
by discussion and a business meeting. Membership is open to any 
man or woman interested, who will pay the $5.00 annual dues. The 
ages of members range from twenty-eight to eighty-five, with the 
average age in the mid-forties. Further details and an application 
blank can be had by writing to the secretary, Miss Beatrice Blum, 
1057 Faile Street, New York 59, N. Y. 


ANNUAL CONVENTION OF THE AMERICAN OCCUPATIONAL 
THERAPY ASSOCIATION 
The 1949 convention of the American Occupational Therapy Asso- 
ciation will be held at the Book-Cadillac Hotel, in Detroit, Michigan, 
August 23, 24, and 25. The convention will be followed by an 
institute on August 26 and 27. 


PROGRAM OF THE NATIONAL COMMITTEE ON ALCOHOL HYGIENE 

The Scientific Committee of The National Committee on Alcohol 
Hygiene plans, for the ensuing year, a three-pronged drive aimed 
at: (1) practically educating and obtaining results in getting gen- 
eral hospitals to accept the fact that the alcoholic is a sick person, 
and to aid in providing medical help; (2) integrating a training 
program for medical doctors as directors of community set-ups for 
alcoholism control; and (3) in the field of prevention, acquainting 
the senior-high-school and young college students with the medical 
psychological facts about alcohol, alcoholic beverages, and the 
alcoholic. 

At the October annual meeting of the Committee, the following 
officers were elected: President, Robert V. Seliger, M.D., chief psy- 
chiatrist, Neuropsychiatric Institute of Baltimore, Maryland; Vice 
President, Lawrence F. Woolley, M.D., psychiatrist, Emory Uni- 
versity Hospital and Medical School, Atlanta, Georgia; Secretary- 
Treasurer, Victoria Cranford, psychotherapist, Neuropsychiatric 
Institute of Baltimore, Maryland; Assistant Secretary-Treasurer, 
Caroline Diggs, chief social worker, U. S. Marine Hospital, Balti- 


more, Maryland. 
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SPECIAL ‘'wo-WEEK COURSE IN PsYCHOTHERAPEUTIC MEDICINE 

Three specially selected groups of army medical officers, consist- 
ing of from 20 to 24 men each, drawn from a variety of medical 
installations and representing a cross-section of the Army Medical 
Corps, recently completed a special two-week course in psychothera- 
peutic medicine. 

Each of the groups was uniformly enthusiastic about this instruc- 
tion which, while it was of necessity superficial, nevertheless, to quote 


‘ 


one of the students, ‘‘opened the door to an entirely new way of 
thinking.’’ 

The results, according to Colonel John M. Caldwell, Jr., Chief of 
the Neuropsychiatry Consultants Division of the Medical Depart- 
ment, were beyond expectation. So encouraging was the response of 
the officers that plans are now being made to repeat the course as 
soon as possible, this time selecting as students chiefs of services 
and sections. 

Designed to teach the principles of psychotherapeutic medicine 
to non-psychiatrists, the course was conducted simultaneously at three 
army general hospitals. Dr. Benjamin H. Balser, of New York 
City, headed the course at Walter Reed, Washington, D. C.; Dr. Jacob 
E. Finesinger, of Boston, taught at Fitzsimons, Denver, Colorado; 
and Dr. Lawrence 8. Kubie, of New York City, led the instruction 
at Letterman, San Francisco, California. Each was assisted by a 
ten-man team composed of civilian psychiatrists, psychologists, and 
social workers. 

The course, which was patterned on the initial 1946 experiment 
sponsored jointly by the Commonwealth Fund and the University 
of Minnesota, aimed at five specific goals: defining the patient- 
physician relationship; establishing the significance of a neurosis; 
pointing out the need for, and methods of, comprehensive diagnosis 
and therapy, based on the interrelationship of emotional disturbance 
and somatic complaints; indicating the usefulness of the interview 
in both diagnosis and therapy; and providing some knowledge help- 
ful in recognizing more malignant conditions. Throughout the course, 
major emphasis was placed on the art of medicine, which encompasses 
the whole man, as opposed to the current trend toward organ diag- 
nosis and fractional therapy—in a word, overspecialization. 

Instruction was divided into three main categories—lectures laying 
the theoretical groundwork for the kind of medical care the students 
were to learn; seminars for the presentation and discussion of 
methodology; and clinie sessions, with additional section meetings 
where students and instructors hammered out the significanee of the 
elinical work case by case. 
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Concentrated though the instruction essentially was, particularly 
in the reading matter to be covered, it was received with unflagging 
attention and enthusiasm by the students. From the point of view 
of the instructors, who were well aware of the sharp limitations to 
what psychiatrists can do alone, it was encouraging to discover that 
men in general practice could learn so much and so readily about 
ways of helping psychoneurotic patients. They found that, while 
naturally no firm grasp of any comprehensive theory of human 
behavior can be acquired in two weeks, the students were at least 
led to see emotional phenomena in a biological rather than in a 
moral or a mechanical perspective. 

The students themselves found this broad personal approach to 
diagnosis and therapy both illuminating and profoundly stimulating. 
Most of them had been aware, even if vaguely, of an existing rela- 
tionship between personality and somatic illness; all were challenged 
by this demonstration of psychiatry as a therapeutic element and 
by the new concepts they had acquired which, they agreed, pointed 
the way toward better medicine. Their comments following the con- 
clusion of the course, some of which are appended below, are illus- 
trative of their universal reactions. Typical is the statement of one 
officer: ‘‘Although dubious at first, I feel certain now that patients 
under my care will benefit greatly from what I have learned.’’ It 
was significant that the officers felt confident of helping patients 
rather than of effecting 100 per cent cures. 

Another wrote: ‘‘It is my sincerest hope that one day such a 
course as this will become a requirement for the curricula of all 
medical schools. With such a thought I am proud to feel that the 
army appears to be converted and is showing initiative in promul- 
gating the idea.”’ 

And again, pointing the effectiveness of the instruction, an officer 
comments: ‘‘I do not believe that any one will leave this course 
without its leaving a profound effect on him. The result, at least, 
will be a better patient-doctor relationship.’’ 

Finally, lest such enthusiasm seem overdrawn, there is the statement 
of an initially reluctant student: ‘‘Prior to the course I was 
relatively unaware of the practical applications to which I could put ~ 
some of the material that has been covered in the course. I must 
confess that I did not ask to be sent to this course, but was sent. 
Now I feel very fortunate that I have been able to attend.’’ 


New York University Expanps Its PsyCHIATRIC AND 
NEUROLOGIC TEACHING AND RESEARCH PROGRAMS 
The New York University is expanding its postgraduate and gradu- 
ate teaching facilities in psychiatry and neurology. Recently, the 
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Postgraduate Hospital was amalgamated into the New York Uni- 
versity-Bellevue Medical Center. Simultaneously, the New York 
University announced the formation of a new postgraduate school 
of medicine, in addition to its already existing college of medicine. 

Dr. S. Bernard Wortis, in addition to his present position as 
professor of psychiatry and Chairman of the Department of Psy- 
chiatry in the New York University College of Medicine, has been 
appointed professor of psychiatry and neurology in the postgraduate 
medical college and Director of the Psychiatric and Neurologic Serv- 
ices of the New York University Postgraduate Hospital. He has 
accordingly relinquished administrative responsibility as Director 
of the Bellevue Psychiatric Division and, on January 1, 1949, became 
consultant in psychiatry and neurology to the Bellevue Psychiatric 
Division. 

Dr. Lewis I. Sharp, associate professor of clinical psychiatry at 
New York University, will assume the position of Director of the 
Bellevue Psychiatric Division. This new arrangement will facilitate 
the coordination of the postgraduate and undergraduate training and 
research programs in psychiatry and neurology. 

In addition, Dr. Morris Herman, associate professor of psychiatry, 
has relinquished his position as Assistant Director of the Bellevue 
Psychiatric Division in order to do full-time psychiatric teaching 
and research in both the postgraduate and the undergraduate col- 
leges of medicine. He will be visiting psychiatrist and neurologist 
to the Bellevue Psychiatric Division and will also be on the visiting 
staff of the University Postgraduate Hospital. 

These staff changes will permit an expansion of the New York 
University-Bellevue Medical Center’s comprehensive program for 
training in psychiatry and neurology in the undergraduate and 
postgraduate colleges of medicine and their related clinical hospital 
services. 


RESIDENCY TRAINING IN NEUROLOGY OFFERED BY PHILADELPHIA 
DeEaNs COMMITTEE 


An additional residency-training program for physicians who 
desire to train in neurology under the Veterans Administration has 
been organized by the Philadelphia Deans Committee. This resi- 
dency covers a period of three years or less, depending upon the 
previous experience of an applicant, and is designed to prepare 
residents for certification in neurology for the American Board of 
Psychiatry and Neurology. The program includes rotation through 
the Veterans Administration Hospital, Coatesville, Pennsylvania: 
Veterans Administration Regional Office, Philadelphia, Pennsylvania: 
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and the Philadelphia General Hospital. Applications should be sent 
to the Manager, Veterans Administration Hospital, Coatesville, 
Pennsylvania. 


PsYcCHIATRIST WANTED FOR CHILD-GUIDANCE CLINIC 


A child-guidance clinic under community sponsorship is to be 
established in the Oranges and Maplewood in New Jersey. It will 
supplement the work of the Essex County Child Guidance Clinic, 
whose distinguished director was the late Dr. James 8. Plant. The 
new clinic will emphasize therapy. A child psychiatrist with demon- 
strated ability in treatment and some experience in a child-guidance 
clinie is being sought who will serve as medical director. The staff 
will also include a clinical psychologist, a chief psychiatric social 
worker, and one or more assistant psychiatric workers. 

The clinie will be conducted in close codperation with the public 
schools and the social agencies of the community. A mental-hygiene 
p’ gram conducted through parent and teacher conferences and 
community lectures is also included in the plans for the clinic. 

Funds sufficient to insure employment of able and experienced 
professional leadership for the clinic have been made possible through 
joint action of the municipal governments of East Orange, Orange, 
West Orange, South Orange, and Maplewood and by subscription of 
funds from a private endowment fund for child welfare. The events 
that led up to the founding of this clinic were popularly described in a 
Saturday Evening Post article (August 7, 1948)—‘‘The Case That 
Rocked New Jersey.’’ The clinic is independently incorporated and 
will be administered by an autonomous board. 

Further information concerning the clinic can be obtained from 
the coérdinating and planning agency that has sponsored the clinic— 
the Social Welfare Council of the Oranges and Maplewood, 439 Main 
Street, Orange, New Jersey. 


Costs oF Lonc-TERM MENTAL-HOosPITAL CARE 


During 1947, the cost of providing long-term hospital care in 
mental hospitals was approximately 400 million dollars, according 
to estimates recently issued by the Mental Hygiene Division of the 
Public Health Service, Federal Security Agency. Between 1945 
and 1947, expenditures for maintenance in hospitals providing long- 
term care for psychiatric patients increased by $154,000,000, or nearly 
65 per cent of the estimated expenditure for 1945. In terms of the 
annual cost per patient, or per-capita expenditure, the increase was 
from $479 in 1945 to $731 in 1947, an increase of about 55 per cent. 
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This increase reflects in large part the increase in the general price 
level during the period, but may also reflect to some degree improve- 
ment in the quality of mental-hospital care during the post-war 
period. 

The estimates presented here are based on figures from a variety 
of sources. For state, psychopathic, and Veterans Administration 
neuropsychiatric hospitals, the figures are reasonably complete. For 
county and city hospitals, and private hospitals, however, the basic 
data were somewhat fragmentary, and the estimates are in some 
instances based on the assumption of a constant relationship between 
annual changes for these two types of hospital, respectively, and 
corresponding changes for state hospitals. 

In view of this situation, estimates of expenditures have been 
rounded to the nearest million, and those of average daily population, 
to the nearest thousand. 


EXPENDITURE FOR MAINTENANCE IN HOSPITALS FOR THE LONG-TERM CARE OF 
PSYCHIATRIC PATIENTS, BY TYPE OF HOSPITAL, FOR THE UNITED 
STATES, 1945 To 1947 





Average 
Total daily 
expenditure resident Per- 
for patient capita 
Type of hospital and year maintenance population expenditure 
1947 
State, county, and city hospitals*.... $264,000,000 481,000 $549 
Veterans’ neuropsychiatrie hospitals t.. 96,000,000 45,000 2,133 
Private hospitals ¢ . oem ....++ 35,000,000 14,000 2,500 
All hospitals . $395,000,000 540,000 $731 
1946 
State, county, and city hospitals *.... $206,000,000 468,000 $440 
Veterans’ neuropsychiatric hospitals t.. 55,000,000 43,000 1,279 
Private hospitals ¢ 31,000,000 14,000 2,214 
All hospitals ec . $292,000,000 525,000 $556 
1945 
State, county, and city hospitals*.... $180,000,000 460,000 $391 
Veterans’ neuropsychiatric hospitals t.. 33,000,000 39,000 846 
Frivate hospitals} ........ .eeeees 28,000,000 14,000 2,000 
All hospitals . .... $241,000,000 513,000 $470 


* Based on data from the Annual Census of Patients in Mental Institutions 

+ Based on fiscal-year data furnished by the Veterans Administration 

t Based on tabulation of data for those hospitals reporting information or operating 
costs for the American Hospital Association Directory 
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ScIENTISTS ANNOUNCE BERNAYS AWARD FOR INTERGROUP 
RELATIONS RESEARCH 


A new Edward L. Bernays award for the best research on inter- 
group relations in this country is announced by the Society for the 
Psychological Study of Social Issues. 

According to Professor Ronald Lippitt, president of the society, 
the Edward L. Bernays Intergroup Relations Award for 1948-49, 
a $1,000 United States government bond, will be presented to the 
individual or group contributing ‘‘the best action-related research 
on some aspect of the problem of improving relations between groups 
within the United States.’’ 

The contest, Professor Lippitt said, is open to all social scientists 
here and abroad. All research published or completed during 1948 
and 1949 will be eligible for the competition, which closes July 1, 
1949. Manuscripts reporting completed research, but not yet pub- 
lished, will also be eligible. 

The contest will be judged by a committee of judges composed 
of leading American social scientists. All reports and studies sub- 
mitted for the award are to be sent in duplicate before the dead line 
to the chairman of the judges. 

Chairman for the Intergroup Relations Award is Professor Gordon 
Allport, Department of Social Relations, Harvard University. 
Inquiries about the award should be addressed to Professor Ronald 
Lippitt, President, Society for the Psychological Study of Social 
Issues, Research Center for Group Dynamics, University of Michigan, 
Ann Arbor, Michigan. 

The Society for the Psychological Study of Social Issues, which 
is sponsoring the Bernays Award, consists of more than 800 leading 
social psychologists, anthropologists, sociologists, and community lead- 
ers devoted to the scientific analysis and interpretation of social issues. 

The award will be presented to the winner in 1949 at the annual 
convention of the American Psychological Association, of which the 
Society for the Psychological Study of Social Issues is a division. 

The Intergroup Relations Award for 1948-49 was made possible 
by a gift to the society by one of its members, Edward L. Bernays. 

The first award of this kind sponsored by the society was the 
Edward L. Bernays Atomic Energy Award for the best action- 
related research in the social implications of atomic energy. It was 
presented September 10 at this year’s annual convention of the 
American Psychological Association to Professor Hornell Hart, of 
Duke University, for his research analysis, Social Science and the 
Atomic Crisis. This developed a plan for a ‘‘Manhattan Project’’ 
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of social sciences to accelerate research on basic social problems 
arising from the development of atomic energy. 

A condensed report of Professor Hart’s project will be published 
by the Society for the Psychological Study of Social Issues. 


SoutH Dakota MENTAL HEALTH ASSOCIATION 


The South Dakota Mental Health Association has passed its first 
milestone, having had its First Annual Meeting on the 13th of 
October. Officers and a board of directors were elected, and an 
executive committee is to be chosen by the board at an early date. 
Mr. K. J. Campbell, of Sioux Falls, is president of the association. 

In codperation with the state board of health, the association is 
sponsoring the radio series The Tenth Man and For These We Speak, 
the former being broadcast now over seven stations in the state. 


WANTED: NAMES OF PSYCHIATRISTS WITH INDUSTRIAL 
EXPERIENCE 


The Department of Human Relations at the School of Industrial 
and Labor Relations at Cornell University is attempting to compile 
as complete as possible a roster of all psychiatrists who have at 
any time had industrial experience. Will any psychiatrists who 
have had such experience please send their names to Dr. Temple 
Burling, Department of Human Relations, New York State School 
of Industrial and Labor Relations, Cornell University, Ithaca, 
New York. 


FELLOWSHIPS IN INDUSTRIAL PSYCHIATRY 


Dr. Graham Taylor, M.D., McGill University, 1943, with two years 
of postgraduate work in psychiatry, has begun a fellowship in indus- 
trial psychiatry at the New York School of Industrial and Labor 
Relations. This fellowship is made possible by the Carnegie Founda- 
tion, and is a pioneering venture in training in research in the 
application of psychiatry to industrial problems. Arrangements for 
next year have not been completed, but it is expected that one 
or more fellowships can be offered, to begin in September, 1949. Any 
one interested in being considered for such a fellowship should 
communicate with Dr. Temple Burling, School of Industrial and 
Labor Relations, Cornell University, Ithaca, New York. 
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MentTAa.-HospitaL CONSULTANT APPOINTED BY PUBLIC HEALTH SERVICE 

Appointment of Dr. Riley H. Guthrie as special mental-hospital 
consultant has been announced by the Mental Hygiene Division of 
the Public Health Service, Federal Security Agency. 

Dr. Guthrie will be available to conduct surveys of mental hos- 
pitals and to provide consultative services in hospital administration, 
eare of patients, and other problems of mental hospitals. Requests 
for his services may be made by state governors, superintendents of 
state mental hospitals, or other qualified persons concerned with 
the administration of mental hospitals. 

Dr. Guthrie has been associated with state mental hospitals for 
the past twenty years and has been superintendent of the Norwich 
State Hospital, Norwich, Connecticut, for the past two years. Before 
that, he served on the staff of St. Elizabeths Hospital, Washington, 
D. C.; of Boston Psychopathic Hospital, Boston, Massachusetts; of 
the Massachusetts Department of Mental Diseases; of Monson State 
Hospital, Palmer, Massachusetts; of Massilon State Hospital, Mas- 
silon, Ohio; and of Arkansas State Hospital, Little Rock, Arkansas. 

Dr. Guthrie is a graduate of the University of Arkansas and 
received his medical degree in 1921 from the University of Tennessee. 
He is a fellow of the American Medical Association and of the Ameri- 
ean Psychiatric Association; a diplomate of the American Board of 


Psychiatry and Neurology; and a member of the New England 
Society of Psychiatry, of the Massachusetts Psychiatric Society, and 
of the American Psychopathological Association. He is also the 
author of numerous articles on nervous and mental disorders. 
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